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READER OPINION 





Alexian Brothers Has School for Male Nurses 


Sirs: 

It was with interest that I.read the 
article, “Mr. R.N. Is Wanted on the 
Nursing Team,” in The Mopern Hos- 
prraL (December, page 71). The ar- 
ticle mentioned several schools of 
nursing for men and I would like to 
take this opportunity to call to your 
attention that Alexian Brothers Hos- 
pital operates a school of nursing for 


BARD-PARKER 


vat R U 


men only, which is one of the oldest 
and largest. 

Students from our school of nursing 
come from all states, the territories, 
Puerto Rico, and Canada. The school 
was incorporated in 1898. 

Annually, approximately 175 appli- 
cations to our school are received, out 
of which 60 are selected. Since 1942, 
we have averaged approximately 25 
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graduates per year and there are pres- 
ently 131 students in our school of 
nursing. Graduates of the Alexian 
Brothers Hospital School of Nursing 
can be found in the nursing profession, 
public health, administration, anes- 
thesia, supervision, nursing education, 
veterans administration, and military 
service. 

I think that the article was excellent 
and certainly in the Midwestern area 
there is a high competition among 
hospital administrators to obtain men 
as heads of departments. I think one 
of the most valuable assets is the sta 
bility of a man. 

Brother Dominic, C.F.A 
Administrator 
Alexian Brothers Hospital 
Chicago 


Tribute Due Administrator 
Sirs: 

Having formerly been associated 
with St. Michael Hospital, Milwaukee 
I was pleased to read of its selection 
as Hospital of the Month in the Jan- 
uary issue of The Mopern Hosprrat 

I feei that tribute should be paid to 
Sister M. Jeanette, O.S.F., who was 
the administrator of St. Michael Hos- 
pital during most of the planning and 
construction stages. Her leadership, 
imagination and warmth were a con- 
stant source of inspiration to all of 
us and contributed most to making St 
Michael the beautiful and functional 
hospital that it is today 

Louis E. Prebil 
Associate Director 
St. Anthony's Hospital 
Rock Island, Il 


Column for State Hospitals? 
Sirs: 


For some time I have been a regu 
lar reader of The Mopern Hosprrat 
and have recommended many of the 
articles to our various department 
heads. We have rarely found an issue 
in which we did not have at least six 
to eight articles of particular interest 
to some phase of our operation. All of 
this reading matter has been of con- 
siderable use in the continued im- 
provement in the work of our depart- 
ment heads. 

We have often wondered, howeve: 
if it would not be possible to have a 
regular column or section dealing with 
the particular and sometimes peculiar 
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problems of state hospital operation. 

We appreciate that on your edi- 
torial board you have representatives 
of “governmental hospitals.” We as- 
sume that these representatives are 
from federal rather than state hospi- 
tals. We realize that almost one-half 
of the hospital beds of any given state 
are generally in the field of state men- 
tal health hospitals while another 
large group is in other state hospitals 
offering varying types of services. With 
such a large potential readership, may 
we suggest to you the advisability of 
establishing membership on your edi- 


torial board or a particular section 
for articles of special interest to state 
hospitals. 

The average state hospital has much 
to learn from its counterpart in com- 
munity hospital administration. We 
recognize that there are substantial 
differences between the community 
hospital and the state hospital and vet 
there are enough points of similarity 
that both community and state hospi- 
tals will benefit from closer associa 
tion with one another. 

In certain areas state hospitals have 
shown leadership and clearly have 





MISS PHOEBE 








“Come on, show-off, park your Everest & Jennings chair 
and give us kids a chance at the brass ring! 


NO. 34 IN A SERIES 


” 








You, too, come out ahead with Everest & 
Jennings chairs. Their easy folding, easy cleaning and 
easy handling are apparent at once. But even more 


important to economy-wise hospitals is a feature 
that takes decades to discover : Everest & Jennings 
chairs simply refuse to wear out. 
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more advanced programs or proce- 
dures than do private hospitals. | 
would include in such areas matters 


of personnel administration, budg- 


etary control, plant maintenance, and 
legislative relations, for example. Cor- 
respondingly, the community hospitals 
have shown evidence of leadership in 
many other fields of hospital admin 
istration and could, no doubt, be of 
great assistance to state hospitals in 
the further exchange of ideas in these 
fields 
John L. Quigley 
Commandant 
Soldiers’ Home 
Chelsea, Mass 


*‘Nurse’’ Means ‘‘Woman”’ 
Sirs: 

Inasmuch as the title “nurse,” which 
is, to my mind, one of our most im 
portant callings, has applied over the 
years much more to women than to 
men, and since thege seems to be no 
other single word which properly 
designates a “male nurse,” possibly 
someone could come up with another 
name to take care of this title 

I realize, of course, that the word 
‘doctor” gives no significance to 
whether it applies to a man or woman 
but usually, and in the minds of most 
Americans and Canadians, I think 
“nurse” by itself definitely has a more 
feminine connotation, which we have 
tried to counteract by the name “male 
nurse.” 


Roy H. Frankel 
Toronto, Ont 


Half Million Collected 
Sirs: 

While much surprised, I was de- 
lighted to read the review of our suc- 
cessful campaign (“Case History of a 
Successful Campaign in a Small 
Town,” January, page 63). I might 
add that at the time the original 
pledges were made, they were paid on 
a three to five year basis. I am happy 
to report that, as of now, we have al- 
ready reached the half million mark 
in collections. I feel that this is further 
proof of the wonderful backing by 
the citizens of Superior. We are hop- 
ing to start construction late this vear 

Henry R. W. Knudsen 
President, Board of Directors 
Superior Memorial Hospital 
Superior, Wis 


The MODERN HOSPITAL 





EVEN IN “SEEMINGLY HOPELESS CASES” 
INVOLVING “HOSPITAL STAPH”... 


ted experi 


The use {All 


ALBAMYCIN 








USE DIACKS 
EVERY DAY 


**When you use Diacks 
every day 
All your worries clear 
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With a Diack in the 
middle 
Pack sterility is 
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Go back to the first prin- 
ciples of cleanliness and 
sterility and you will con- 
trol the staph problem. 


Smith & Underwood 
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Form Helps Agencies Keep Informed on Medical Records 


A new form has been developed for 
use by all governmental agencies re- 
questing past medical information 
from general hospitals in Massachu- 
setts. 

Such a form was made necessary by 
increasing demands by governmental 
agencies for medical records of per- 
sons under their care. 

For example, welfare officials need 
to know the degree of disability of re- 
cipients of public assistance before 
such aid can be given. Crippled chil- 
dren’s programs under health depart- 
ments need to know what antecedent 
care has been given before individual 
patients receive assistance 
program. A Veterans Administration 
hospital will need the past medical 
records of an individual applying for 
disability benefits or medical care. 

A further burden is imposed when 
an agency fails to indicate how much 
of a patient’s record is desired and to 
what use the information will be put 

Following a joint meeting of the 
Massachusetts Public Health Associa- 
tion and the state association of med- 
we headed a 


from the 


ical record librarians, 
committee that worked on this prob- 
lem of pinpointing requests for infor- 
mation needed by governmental agen- 
cies. 

The form developed is divided into 
two major parts, with two subdivisions 
to the first section. 

Section 1A identifies the agency re- 
questing information and the official 
position of the individual making the 
request. The patient is identified by 
name, birth date or age (birth date is 
preferred), the present and past ad- 
dresses, variants of the name, name of 
parents and spouse, and maiden name 
of married women. The patient is fur- 
ther identified by the requesting agen- 
cy by the public agency category if he 
is receiving welfare assistance, and by 
file and clinic number if he is with 
the Veterans Administration. The case 
number may be that of the hospital 
or the individual agency. 

Section 1B pinpoints the requests 
of the official agency. It eliminates 
guesswork on the part of the medical 
record librarian. It tells what is 
wanted, or the purpose for which the 
record is intended. All that the med- 
ical record librarian must do then is to 
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collate the information that will satis 
fy the needs of the agency 

Section 2 deals with the medical re 
port from the hospital. It includes 
date of admission and discharge, di 
agnosis and operations, statement of 
work disability or work capacity, spe 
examination 


cial reports, phy sical 


to whom the patient 


clinical course, 
was discharged or referred, and rec 
ommendations 

Authorization of the patient was not 
included in this form. This was ad 
visedly felt that 
the patient’s authorization should re 


main in the files of the hospital as 


omitted because we 


permanent record 

Others on the committee repre 
sented the U. S. Public Health Service 
Massachusetts Association of Medical 
Record Librarians, state department 
of public health, department of public 
welfare, Massachusetts Hospital Asso 
Massachusetts Medical Soci 
Health As 


Adminis 


ciation, 
etv, Massachusetts Public 
sociation, and the Veterans 
tration 

We have described this form for the 
benefit of all those who are interested 
in this problem, with the hope that this 
or some similar form will be adopted 
nationally. Nicuoias J]. FrumMara 
M.D., 
diseases, 
of Public Health, chairman, represent 
ing the Massachusetts Public Health 
Association, and Jean Poor, medical 
record librarian, McLean Hospital, 
Waverley, co-chairman, Massachusetts 
Association of Medical Record Librar 


tans. 


director, division of venereal 


Massachusetts De partment 


Doctors Listen and Learn 
Some 1200 interns and residents in 
the Philadelphia area 
take part recently in a nutrition edu 
cation program without leaving their 


were able to 


hospitals. 

The program was 
radio to 12 hospitals. Following the 
members, 


transmitted by 
presentations by panel 
questions from the hospitals were tele- 
phoned to the moderator and were 
answered by the speakers 

The program was sponsored by the 
Pennsylvania State Medical Society, 
Philadelphia County Medical Society 
and the National Vitamin Foundation 
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surgery. 
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the surgeon.” 
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Public Relations 





It's Time for Hospitals To 


Start Singing the Same Tune 


By Gordon Davis 


AS the invasion of our streets and highways by the little bugs 

been as confusing to you as it has been to me? 

The compact cars, I mean. They seem to pop 
out everywhere. They scuttle through traffic 
like minnows dodging game fish. There’s one 
in that parking space you thought was empty; 
another scaring you witless by beeping unex 
pectedly in the blind spot under your elbow 

(Small car owners, hold your fire. I really like 
vour putt-putts, but I'm trying to build a case 

Gordon Davis Public relations activities often have the gad- 
about characteristics of the compact cars. To bystanders, they give the 
appearance of darting in all directions, buzzing busily, obvious), 
intent on something or other, energetic, happy perhaps, but serving 
purposes which no one but the perpetrator can penetrate 

We've discussed this as it applies te individual hospitals. You can 
avoid such scattering of effort by deciding carefully what dominant 
purposes you wish to effect through public relations and then en 
gaging only in activities that clearly serve these purposes 

It’s harder when it comes to hospitals collectively, for each insti- 
tution has its own voice and it may be lustily singing one tune when 
its neighbor is singing another. The public, standing midway be- 
tween, hears only dissonance. 

Consider, for example, interpretation of the reasons for rising hos- 
pital costs. Every administrator has his own theories and expresses 
them. Often these theories conflict or appear to do so. Some are 
backed by evidence; some are sheerest guesswork. Many are strange- 
ly self-impeaching. Some are ungarnished nonsense 

Small wonder that the public is annoyed. Small wonder that maga 
zine and newspaper reports on the situation are so pitifully garbled 
mak tt with that it’s hopeless to try to correct them. Small wonder that Blue Cross 

e yourself rate hearings go chasing off after panaceas as ephemeral as fiving 
if } saucers. 

LENG TAN 8 This situation, like so many others in hospital public relations, 

cu will not be resolved until the hospitals begin to pull together through 
their own organizations. There should be unity of public relations 
purpose among hospitals as well as within them, and individual in- 
stitutions need somehow to adjust their own vocalizing so that a per 
suasive chorus replaces the present discordant clamor 

We have the instruments of unity in our local and regional hos- 
pital councils, our state associations, and the American Hospital 
Association. Each of these organizations has its own sphere of in- 
fluence, its own exclusive areas of operation. Each is essential, with 
public relations potentials that cannot be developed by any of its or- 
ganizational affiliates. 

With few exceptions, we have not begun to use our organizations 
to bring consistency, conviction and dynamic unity to hospital public 
hermes relations. In every community and state and in the nation as a whole 

CORP we need clear-cut demonstrations that we know what we are about, 
telaeras we lest the people tire of our shuttlecock antics and make the irrevocable 
decision that it’s time for the state to move in © 


Send for booklet AF-1 
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SALICYLATE (Brand of carbazochrome salicylate) 


The number of hospital patients given blood rose from 
1.6 million in 1952 to 2.2 million, or 9.2% 
of all hospital patients, in 1958.’ 


Preoperative use of Adrenosem minimizes the necessity 
for transfusions. Adrenosem controls operative and 
postoperative bleeding (small vessel oozing). It provides 
a clearer surgical field, shortening operating time.’ 


Adrenosem is indicated both pre- and postoperatively in any 
procedure where bleeding presents a problem—from 
adenoidectomies and tonsillectomies to Z-plasty operations. 


AMPULS ... 5 mg., 1 cc.; packages of 5 


TABLETS. . . 1 mg. (s.c. orange); bottles of 50 
2.5 mg. (s.c. yellow) ; bottles of 50 


Syrup ...2.5 mg. to each 5 cc. (1 teaspoonful); 4 oz. bottles 








1. 1958 Report of American Red Cross Joint Blood Council 
2. References and detailed literature available on request. 
*U.S. Pat. Nos. 2581850, 250624 





THE S. E. WIASSENGILL COMPANY 


Tenne rk © Kansas City ¢ San Francisco 


Vol. 94, No. 3, March 1960 For additional information, use postcard facing back cover. 








Reprints suitable for framing available upon request 


Today’s concept in skin grafting... 


ROLO-DERMATOME 


This modern, power operated Dermatome feels well balanced in 
your hand. Only the disposable blade oscillates to cut accurate 
grafts set by a single lever, from 5/1000 to 30/1000. Adjustable 
widths — 14%, 2% and 3 inches. Rollers flatten the skin to eliminate 
tension as skin comes in contact with the blade. 


Always available on 30 day trial. 


SURGICAL AND HOSPITAL EQUIPMENT 


420 ALCOTT STREET + KALAMAZOO, MICHIGAN 
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from Kitchen to Laboratories. . . hospitals everywhere find Sealright 
HOSPITAL-RIGHT single service, plastic-coated paper cups and containers make work EFFORTLESS — 
EFFICIENCY becomes a habit. The Sealright HOSPITAL-RIGHT cup and container line can serve your 
hospital better too...send for your FREE sample kit of HOSPITAL-RIGHT cups and containers today! 


Creators of Plastic-Coated Paper Cups and Containers for every hospital use 
SEALRIGHT CO., INC., FULTON, N. Y. 


Send my hospital a sample kit of your complete HOSPITAL- 
RIGHT line of plastic-coated paper cups and containers. 


MY NAME TITLE 





HOSPITAL NAME 





ADDRESS. 





SEALRIGHT-OSWEGO FALLS CORP. | N. ¥. © KANSAS CITY, KANSA 





SEALRIGHT PACIFIC LTD., LC NC E CALIFORNIA 
SEALRIGHT CANADA LTD., PETERBOROUGH, ONTARIO, CANADA 


Vol. 94, No. 3, March 1960 For additional information, use postcard facing back cover. 





of silent 
cubicle hard 


— 


WHY GRANT 192007 


Substantial Installation Savings . . . because the 19200 


line is pre-curved — fabricated in full length without splicers. 


Attractive . . . because modern, aluminum 19200 track is 
really streamlined — only 1” wide x 34” deep. 

Amazingly Quiet Operation . . . because friction free nylon 
carriers with new neoprene bumper cushions eliminate all 
contact noise. 

Cleanliness, Light and Air . . . because curtains stack in 
minimum space (carrier diameter is only 4”) . . . and san- 
forized jean cloth curtains are available with open type 
ventilating mesh.(Flameproof optional.) 

Write now for additional data on the wonderful new 19200 
line and other Cubicle products by Grant. 


GRANT CUBICLE HARDWARE 

Grant Pulley & Hardware Corporation 
& 69 High Street, West Nyack, New York 
944 Long Beach Ave., Los Angeles 21, Cal. 
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PHOSPHO-SODA 
in economical hospital gallons 


The handy gallon size of Phospho-Soda offers real sav- 
ings and convenience on every service. Doctors rely on 
Phospho-Soda for its versatile, predictable action as a 
gentle laxative or as a purgative... within one hour 


when taken before meals or overnight when taken at 
bedtime. Patients find it easy to take with water, 
carbonated beverages, or fruit juices. Safe for all age 
groups. 


versatile... reliable laxative action 


. nonhabit-forming. 


HOSPITAL PRESCRIPTION DISPENSING 
ONE CALLON 


PHOSPHO-SODA 
crussT) 


CACH 10000 CONTAINS 
DO! US BHP HOR HA TE 8 ae 
OOS POETATE 19 Gm 


DIRECTIONS, As « routine lexetive 

pam 44 en Min with half glee 
erably before bereok fant ~&% . « 

o more of cold Hy & ood with abdithemel 

water. For use other thas 

“Special Procedures” 

DOS Ac _ Rocotrelice 4 er comet le Patients 

— Ky rome atir ole 

years or —_ ait hee te me 
etal cose  Uvhete 


~~ 


Shes oa te years, one-quarter the 

ot divwrtad. 

dm bu latory o Conaral Fi Patients Adults. as routine 
veere or 

edult dese. Five to 10 rears, one-quarter the 

dese. Dihate as directed 


DOSACE FOR SPECIAL PROCEDURES: Pre 
7 as vravesnintate dia 
fon devs 





three te! 
before « Mabe evewiag 
Phraiciam may 
MOTE, Laxatives should — anne only ote weeded 
rotors 


SEO EAR OE 


Ranere, vomiting. arute 
ermptome thereof 


cB. FLEET CO., 
LYNCHBURG, VIRGINIA 


100 cc. contains: 48 Gm. sodium biphosphate and 18 Gm. sodium 
phosphate in bottles containing 2'/2, 6, and 16 fl. oz.; and in the hospital 
gallon. A/so available: Fieet Enema ready-to-use squeeze bottle con- 
taining 4'/ fl. oz.; Fleet Enema Pediatric size, 2'/ fl. oz.; Fleet Oil Reten- 
tion Enema, 4'/-fl. oz. ready-to-use unit containing Mineral Oil U.S.P 

Available through wholesalers 
LYNCHBURG, VIRGINIA 


c. 8B. FLEET CO., INC 
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Economy-minded administrators appre- 
ciate its time-saving convenience and 
greater efficiency on every service.'” 
Nurses, aides, and orderlies are freed from 
tedious preparation and cleanup. They 
find the Fleet Enema easy to handle and 
completely safe because of the pre-lubri- 
Fleet Enema may be used with confidence for a variety 


of diagnostic and therapeutic purposes—even for patients 


100 cc. contains 


16 Gm. sodium biphosphate and 6 Gm. sodium phosphate in 


cated, anatomically correct 2-inch rectal 
tube. Patients enjoy a new freedom from 
visceral discomfort and personal embar- 
rassment...while doctors can rely on its 
quick yet thorough action with only 41 
fl.oz. of precisely formulated, standardized 
solution. 


on sodium-restricted regimens. Systemic absorption is 
negligible. 


FLEET ENEMA 


READY-TO-USE SQUEEZE BOTTLE 


4-fl.oz. squeeze bottle. Pediatric size, 2% fl.oz. Also available: Fleet Oil 
Retention Enema, 4'4-fl.oz. ready-to-use unit containing Mineral Oil U.S.P. 


1. Rainier, W and Lee, B.: Hospita an.1,1957. 2 Kehimann, W.H. Med. Hosp, 84:104, May, 1955 


3. Hellman, L.D.: To be published C. B. FLEET CO., INC. LYNCHBURG, VIRGINIA 
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BONUS POW EAI itaine « 4 
maintenance . . . more horsepower p per tote 
get when you install « complete : Lea 
with a patented wet back. . a 
Wet-back design gives you maintained efficiency by @ 
refractories. Result: no down time for replacement. 


Larger furnace area permits reduced fan requirements, 
operating costs. Get BONUS POWER. Specify TITUSVILLE-atLas. — 
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THE TITUSVILLE IRON WORKS COMPANY 


TITUSVILLE, PENNSYLVANIA 


Division of Corporation 





“No costly linen inventory is the main reason we 


recommend Linen Supply Service for Hospitals” 


Mr. John W. Hay, president, 
American Hospital Management Corporation of Los Angeles 


New million dollar Southern California Dental 
Hospital now nearing completion. Managed by 
the American Hospital Management Corporation. 
Linen Supply Service by Community Linen Rental 
Service, Los Angeles. 


“We have always recommended Linen Supply Service for the more than 50 hospitals 
where we have acted in a management or consultant capacity, and we will continue to do so. 
Our experience has consistently shown that the small cost involved is well worth 

the advantage of not having to maintain a linen inventory which usually must be replaced 
every year. Linen Supply also eliminates the many maintenance and personnel 

problems associated with hospital laundries." =» Washable cotton uniforms, gowns, 
sheets .. . everything your hospital needs, supplied where and when you need 

it. Monies tied up in linen inventory and hospital equipment is freed for other uses. These 
are just a few of the benefits available to you through your local linen supplier. He is 

a specialist in service, and in the hygienic laundering of linens for hospitals. Find out 
how he can solve your many linen problems. Call your local linen supplier, today. 


Look in the Yellow Pages under Linen or Towel Supply. 


Note: No investment, no 


maintenance, no inventory. 
Everything is furnished and a 
serviced by your local linen 

supplier, at low cost. and National Cotton Council « 22 West Monroe Street, Chicago 3, Illinois 
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® 
Ident-A-Band In identification, it's important to be right —right from 


the beginning. You can be sure a patient is correctly identified when you apply Ident-A-Band in the 
Admitting Office ... before he goes to his room, before specimens are taken, before lab tests are 
made ... before an error has a chance to slip in. 

ident-A-Banding takes only seconds of the Admitting Officer's time. You may choose the Original 
Seal Ident-A-Band (shown) which is quickly sealed with a tiny metal rivet, or the new Clip-Seai 
Ident-A-Band which locks instantly with simple finger pressure. Even the insert cards are designed 
for rapid imprinting by hand, typewriter or Addressograph. 

if you want to be positive (and otherwise, why identify?) you must be sure the identification 
cannot be altered, washed away or transferred to another patient. Only Ident-A-Band gives you 
this assurance — the assurance of being right. For samples, write: 


> ¢ Hollister incorporated, 833 N. Orleans Street, Chicago 10 
In Canada, Hollister Limited, 160 Bay Street, Toronto 1 





Tiny fingers and a mother's 
outstretched hand: a picture 
of confidence...the tranquil 
glow of security, the serene 
assurance that they belong 
together this infant, this 
mother a aes 
They are sure because Ident 
A-Band is sure. Matching 
numbers correlate this moth 
er with her own baby. And 
sharp prints, taken cleanly 
with Hollister’s ‘‘dry-plate 
FootPrinter, keep identifica 
tion positive forever 
For the newborn, Hollister 
also offers its famous in 
ribed Birth Certificate and 
two new disposable Ccelivery 
room items — the Umbilical 
rd-Clamp and the Plast 
| for fast, safe circum 
nm 
Like the mother ind oh 
baby, these products 
Hollister belong together 


? Holsters 


833 N. Orleans St., Chicago 10 





GERMA-MED 


WITH HEXACHLOROPHEN 


ICA, LEAVES HANDS SURGICALLY CLEAN 


WITHOUT THAT "DRIED-OUT” FEELING... 


ioe 
Sew | 


Germa-Medica Liquid Surgical Soap 
with Hexachlorophene has had a long 
history of being the favored surgical 
soap for the surgeons’ prep in many 
hospitals. It not only cleans hands to 
a degree approaching sterility, with 
routine, regular use, but it also helps 
keep hands smooth and soft. Germa- 
Medica includes imported olive oil 
and other oils which increase its 


emollient effect on the skin. 

Germa-Medica with Hexachloro- 
phene is low cost and mild... making 
it an ideal antiseptic soap for use at 
all hospital stations. 

A special preservative in Germa- 
Medica is highly active against all 
kinds of bacteria, including Gram 
negative microorganisms. This pre- 
servative protects Germa-Medica 


against contamination that can result 
in handling, from the shipping con- 
tainers to the dispenser jars, with a 
wide margin of safety. See our rep- 
resentative, the Man Behind the 
Huntington Drum, for full details and 
send for the Germa-Medica Liquid 
Surgical Soap with Hexachlorophene 
Research Bulletin to get annotated 
test results. 


Where research leads to better products... ca U pel Ti ig GTO uv 


HUNTINGTON ee LABORATORIES ~- HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania « /n Canada: Toronto 2, Ontario 


















































Type 1-L.A single-lane Folder for large pieces. 
Used with any 110” or 120” Ironer. 


Type 2EF-LM.A 2-lane or single-lane Folder for 
both large and small pieces. The flip of a switch 
will change it from two to one or one to two-lane 
operation. Use it with any 110” or 120” Ironer 


Type 2EF-LS. Control automatically changes 
Folder back and forth for two-lane or single-lane 
operation as different size pieces pass through. 
Folds large and small pieces directly from any 


10” or 120” Ironer 


Type 2EF-FS. A 2-lane or single-lane Folder 
especially designed for family service flatwork. 
A “pick-up” conve} livers pieces too small 
for mechanical fi o a Receiving Tray 
beneath the Delivery Table. Change back and 


forth for one or two-lane operation is automatic 


Type 3EF-BA, tomatically folds bib eye 
in three 40°-wide testes directly from any 

Ironer. A manual selector instantly sinha 
the three lanes into a single 120”-wide lane for 


folding large pieces 


Type 4EF. Four lanes, two lanes or one lane as 
you need them. The four 30”-wide lanes operate 
independently, boost production by eliminating 

stagger-feeding. A manual control also sets 
Folder for operation of two 60”-wide lanes or 


' 


one 120°-wide lane 


Type 4U F-BA. Four, three, two, or single-lane 
folding with the fi f a switch! Ideal for part- 
time folding of bib aprons. Manual control sets 
Folder for 4 lanes (two 40” and two 20’%-wide), 
} lanes ‘each 40°-wide), 2 lanes ‘each 60”°-wide 


| lane (120°-wide 


Type 5EF, Five, three, two or one-lane opera- 
tion gives unusual flexibility to handle a wide 
variety of flatwork on a single Folder. Simple 
control changes from 5-lane (‘each 24”-wide) to 


i-lane (two 48”-wide and one 24”-wide) to 2- 
lane (one 72”-wide and one 48”-wide) or to 1- 
lane (120"-wide) as needed 


Type 5EF-BA,. The same five, three, two and 
one-lane flexibility as the Type 5EF, plus 
special features for plants using a 120” Ironer 
part time for bib aprons. 


Ask your American representative to ar range for you to see 


our new motion picture on the TRUMATIC FOLDER. 
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“Hot 


Applications,” 
the Doctor said... 
for room 402. 


It’s the hot water bottle... 


what else? “And 

please change hourly, the 
24 hours through.” Let 
he of the rheumatics and 
sprains nestle in blessed 
relief... with deep, 
bottle heat for his 

pains. Tis heaven-sent 
relief, barring a leaky bag 
or two. Too soon cooled! 
“Refill, please.” Run, run 
what’s poor nurse to do? 
But wait. Here’s 
something new! 


aquamatic —< 








pad 


Saves nurses as much as 86 per 
cent of working time on dry and 
moist heat treatments. K.pad 
adapts to all thermal therapy .. . 
easier, faster, safer than methods 
employing hot water bottles, heating 
pads or ice bags. “‘Set and forget,” 
temperatures remain constant to 


1°F. No refilling during use. Aqua- 
matic K.pad molds to body con- 
tour for highest efficiency. Various 
sizes and shapes, including one for 
post-natal care. Write: Gorman- 
Rupp Industries, Inc., or call your 
American Hospital Supply 
representative. 


GORMAN-RUPP INDUSTRIES, INC., BELLVILLE, OHIO 


DISTRIBUTED NATIONALLY BY AMERICAN HOSPITAL SUPPLY CORP. 


26 For additional information, use postcard facing back cover. 
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NOW 


hospital-size savings 


in the new, exclusive hospital size 


FURADANTIN 1000’s 


brand of nitrofurantoin 


Because of the ever-increasing demand for FURADANTIN, this 
new dispensing size is available to you at substantial savings. 


FURADANTIN TAGLETS LIST PRICE TO HOSPITALS 


100 mg., bottle of 1000 240.00 
(saving $30.00 over buying by 500s) 


50 mg., bottle of 1000 s120.00 
(saving $15.00 over buying by-500's) 


Your usual discounts apply. 


Sere FURADANTIN Tablets, 100 mg., 1000’s and FURADANTIN Taly. 
FURADANTIN® lets, 50 mg., 1000’s will be available only from Eaton Labora- 
Wont o metres tories on a direct basis. Please place your orders directly with 
© your Eaton representative or with our Branch servicing your 
on on hospital. 


Comte feder el ae preted ts 


NITROFURANS —a unique class of antimicrobials— 
neither antibiotics nor sulfonamides °,N . 


EATON LABORATORIES, NORWICH, NEW YORK 





Now... 
Micro-Filtered Air 
for the 

No. 1 Croup Tent 


Continuous recirculation of fresh, cool, moisture- 
saturated air, an exclusive feature of the 
CROUPETTE®, “is important in the care of babies 
with lower respiratory infections.’ 


First “cool vapor” croup tent, the CROUPETTE 
is used in more than 83% of all hospitals in the 
U.S. accredited for residency training in pedia- 
trics, including all those affiliated with U.S. 
medical schools. Compact, portable, easy to set 
up or store, with no moving parts, the CROUPETTE 
is as simple to operate and maintain as it is 
clinically safe and efficient. 


Now, by means of the new AIR-SHIELDS 
D1a-PumP® with MICRO-FILTER, compressed air 
to operate the CROUPETTE can be kept virtually 
pathogen-free. Easy to carry, the D1A-PumpP is 
quiet, oil-free and unconditionally guaranteed 
for one year. 





1, Kirkwood, E. S.: Nursing World 129:8, 1955. 


Dia-Pump compressor (Model EFC), 

for continuous ation at low cost, are Crourette features. Cool, Micro- 
delivers Micno-FuteneD air at con- Fitenep, moisture-saturated air pro- 
trolled positive pressure to 30 pounds vides ideal atmosphere for therapy of 
per square inch. respiratory infections. 


- erwficce, a0 





For information and orders 
® (with 30-day return privilege) 
7 FO <7 $0 e r11roe A call collect: OSborne 5-5200, 
f Ee Hatboro, Pa. 
Canada: Air-Shieids (Canada), Ltd. 


Cool-Vapor and Oxygen Tent by AIR -SHIELDS, INC. Somerteanns e044. Pe 


Hatboro, Pa. 
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NEW EVIDENCE = 
SUGGESTS ANOTHER ~ 
REASON FOR 
PRESCRIBING T AO 


The impression that Tao is an unusually active antibiotic has 
steadily gained recognition by impressive clinical performance. 
Now come reports of in vivo and in vitro biological and bio 
chemical evaluations that show Tao to be indeed unique.'? 


Tao differs from other antibiotics in that it is metabolized to 
multiple active compounds which remain active throughout 
their presence in the body. These 7 derivatives (in addition 
to Tao) show activity against common Gram-positive patho- 
gens, including resistant strains of Staph. aureus. 

In light of these findings, take another look at Tao perform- 
ance: * 92% success in published cases of Gram-positive 
respiratory, skin, soft tissue and genitourinary infection 
¢ Effective against 78% of 64 ‘‘antibiotic-resistant’’ epidemic 
staphylococci. (In the same study, chloramphenicol was active 
against 52%; erythromycin against only 25%)° * No side 
effects in 94%; infrequent reactions mild and easily reversed 
¢ Quickly absorbed * Highly palatable. 

Sound reasons to: Start with Tao to end 9 out of 10 common 
Gram-positive infections. 

Supplied: Tao Capsules — 250 mg., and 125 mg., bottles of 60. 
Tao for Oral Suspension — 125 mg. per tsp. (5 cc.) when re- 
constituted; unusually palatable cherry flavor; 60 cc. bottle. 
Prescription only. 

Other Tao forms available: Tao Pediatric Drops: flavorful, easy 
to administer. Tao*®-AC: Tao analgesic, antihistaminic com- 
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pound. Taomip®*: Tao with triple sulfas. Intramuscular or Intra- 
venous: in clinical emergencies. Prescription only. 

1. English, A. R., and McBride, T. J.: Proc. Soc. Exper. Biol. & Med. 
100:880 (Apr.) 1959. 2. Celmer, W. D.: Antibiotics Annual 1958-1959, 


New York, Medical Encyclopedia, inc., 1959, p. 277. 3. English, 
A. R., and Fink, F. C.: Antibiotics & Chemother. 8:420 (Aug.) 1958. 


designed 

for 

superior 

control 

of 

common 

Gram- 

positive triacetyloleandomycin) 
infections Capsules/Oral Suspension 


New York 17, N.Y 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being 


IIT 
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introducing 


PANWARFIN- 


(Warfarin Sodium, Abbott) 


for the prevention and treatment of 
intravascular thrombosis and embolism 


The physician’s great advantage with PANWARFIN is this: 
he can establish stable oral dosage with relative simplicity. 

PANWARFIN is predictable in its effect. The 
physician will note but little day-to-day fluctuation 
in his patients’ prothrombin times. He isn’t beset by 
the usual need for frequently readjusting dosage. 
Guided by simple lab determinations, he gains early 
control of coagulability, and maintains the dosage 
with a minimum of tinkering. 

The initial dose provides therapeutic prothrombin 
levels within about 18 hours. Or, if immediate effect is 
desired, PANHEPRIN™ (Heparin Sodium, Abbott) 
may be given intravenously at the same time; after 
24 hours, hypoprothrombinemia is then maintained 
by regular oral doses of PANWARFIN alone. 

Consider PANWARFIN for your future anticoagulant 
regimens, doctor. Our literature gives full details. 

Ask your Abbott representative for it, or write. 
SUPPLIED in 5-mg. white grooved tablets, List No. 6973, bottles of 100 and 


1000; 10-mg. yellow grooved tablets, List No. 6988, bottles of 100 and 1000; 
and 25-mg. orange grooved tablets, List No. 6994, bottles of 25, 100, and 1000. 


ABBOTT LABORATORIES NORTH CHICAGO, ILL. 
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The traditionally sharper carbon steel B-P RIB- 
BACK Blades in the contemporary sterile 
packages, designed for time-saving convenience. 
Individual unopened packages are ready for auto- 
claving—if desired. 


The uniformity with which these individual, =.» MIM- RACE Mindes are alee 


puncture-resistant, reinforced foil packages can available: RACK- PACK packages or 
6 Blades of a size in rust-resistant 


be opened isa further safeguard of blade sterility. wrappers. 


Ask your dealer LO, 
pif arp 


BARD-PARKER COMPANY, INC. 
BP DANBURY. CONNECTICUT 


A DIVISION OF BECTON. DICKINSON AND COMPANY 





B-P + IT'S SHARP + RACK-PACK + RIB-BACK ore trademarks 
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Call: lla 
wheelock hospital si2nals 


An achievement in signal system engineering 

The Wheelock hospita! signal systems 

are designed to provide simple and 

dependable communications between patient 

wurse and medical staff. The Hospital Signals 
systems recently acquired by Wheelock Signals, Inc., 
were originally developed and sold by 

International Business Machines Corporation 





NURSES CALL SYSTEM provides the patient with 
immediate 24 hour a day communication 

with the attending nurse 

A bedside cal! buttom when pressed 

transmits audible and visible signals 

throughout the Nurses Call System 


NURSES’ SUPERVISING AND COMMUNICATING 
SYSTEM enables a nurse to ascertain a 

patient’s needs before visiting the room 

and to check patients to determine whether 

they are breathing normally and sleeping 
restfully. During the night the nurse can 

check constantly on any patient 

without leaving her desk 


DOCTORS’ PAGING SYSTEM provides for 

contacting doctors and other members of the staff 
while they are in the building 

Essential for the efficient operation of any 

hospital, the Paging System is designed to meet the 
visual paging requirements of any size hospital 


DOCTORS’ STAFF REGISTERING SYSTEMS 
ndicate at a glance whether a doctor or member 
of the staff is in or out of the hospital. 

To provide this vital service for hospitals of every 
size, Wheelock engineers can provide simple, 
flexible, efficient systems 


For complete information on hospital signal systems write to: 


“SIGNALS 


inc. 








LONG BRANCH, N. J. 
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-+» SKLAR-BUILT SUCTION AND PRESSURE UNITS 


*Improved motor assembly and simplified electrical installation 
result in lower manufacturing costs which are reflected favorably 
in the prices of these new models. 


These suction and anesthesia units are totally explosion proof 
and approved by Underwriters’ Laboratories, Inc. for use in 
Class 1, Group C hazardous locations. All tubing, casters and 
bumpers on the Bellevue and Printz models are of conductive 
rubber. Motor units are rubber mounted, minimizing vibration. 
Cabinets are insulated with Celotex to insure noiseless operation. 


@ NEW IMPROVED BELLEVUE MODEL, CAT. No. 100-75. 


Now equipped with 32-ounce suction bottle for the exclusive 
use of the anesthetist in addition to the regular 1-gallon suction 
bottle and 32-ounce ether bottle. 


a NEW IMPROVED PRINTZ MODEL SUCTION UNIT, 
CAT. No. 100-80. 
Equipped with 1-gallon suction bottle and recessed suction 


gauge. Printz Model, Cat. No. 100-85 (not illustrated) has a 
32-ounce ether bottle in addition to the 1-gallon suction bottle. 


Printz Model, Cat. No. 100-87 (not illustrated) is same as 100-85 
but equipped with separate rotary compressors for ether bottle 
and suction bottle. 
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@ NEW IMPROVED TOMPKINS MODEL SUCTION AND 
ANESTHESIA UNIT, CAT. No. 100-10. 


Complete with 32-ounce suction bottle, 16-ounce ether bottle, 
two-way by-pass valve and spray tube. Sklar Pump Table, Cat. 
No. 100-40 (not illustrated) mounted on conductive rubber cast- 
ers, complete with utility drawer, shelf and rack for sprays and 
sinus cleanser. Tompkins Model for suction only, Cat. No. 100-15 
(not illustrated) is equipped with two 32-ounce suction bottles 
and no ether bottle. 


Standard color for all units is Sklar silver grey baked enamel. 
DESCRIPTIVE LITERATURE ON REQUEST 


Sklar Equipment is available through 
LONG ISLAND CITY, N. Y accredited surgical supply distributors 
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BEAR-TEX, with the unique new BEAR-TEX Holder, the only 
floor-cleaning pads that can be positively centered and 
securely held in position! 


Moreover, BEAR-TEX pads are not just surface-coated. BEAR-TEX Coarse — for heavy-duty stripping and 
Only BEAR-TEX has cleaning agents equally dispersed scrubbing 
throughout the entire pad. This means longex, evener 
cleaning action. BEAR-TEX Medium —for light scrubbing, “dry 
Still more: You can use BEAR-TEX pads on any model cleaning” or buffing 
machine. You clean any type of floor. 
Want to see for yourself? Try a demonstration. Call 4 ) BEAR-TEX Fine —for high luster polishing and 


. buffi 
your BEHR-MANNING representative, or write Dept. MH-3. — 





a} 
ve-* 





Mounted BEAR-TEX 


Holder. Note deep re- 
cess which prevents 
holder from floor contact. 


LOOR MAINTENANCE PRODUCTS 
BEHR-MANNING Co. "6 


Teor NEW yorrt« 


A DIVISION OF NORTON COMPANY < 


BEHR-MANNING PRODUCTS: Coated Abrasives « Sharpening Stones « Pressure-Sensitive Tapes « Floor Maintenance Products 
WORTON PRODUCTS: Abrasives + Grinding Wheels © Machine Tools «© Refractories «+ Electro-Chemicals 
ta Conede: Behr. Manning (Coneda) Lid., Brenttord, . For Export: Norton International, inc. Troy, New York, U. S. A. 
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No two foams are the same... 
any more than two medicines are 


U.S.Koylon foam mattress is in a class by itself 


The chemicals in foam must be measured as accurately as those in a drug. (Did you know that a 
12% variation in one chemical can mean a difference in years of mattress wear?) U.S. Koylon foam 
is not only compounded, but especially engineered, to meet hospital standards. It is the only 
mattress—foam or conventional—with all these advantages: Gives ideal support and comfort to the 
patient. Koylon’s unique double coring adjusts to the body’s pressure points, reduces danger of bed 
sores. It is self-ventilating, cool in summer. Gives you no maintenance problems. Has no mechanical 
parts to break down or rust; no padding to pack or lump. Is verminproof. Takes autoclaving. 


U. 8.0 lon 


FOAM 


Removable covers of pre-shrunk 
biue and white ACA ticking 


Convenient 
snap fasteners 


Perfect flexibility 
for use on gatch beds 


Special sitting edge 
for extra support 
COMPLETELY REVERSIBLE. Unique construction has cores 
on both sides, so there's no “top and bottom.” Tests prove this 
construction is the most effective, long wearing of all. 


Rockefeller Center, New York 20, New York 
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IN SURGERY—Generally successful in 60 patients...no 
infection developed in prophylaxis group...most frank 
infections responded including some refractory to other 


drugs. Dosage 600 mg. daily or less. Excellent toleration.* 


IN CLINIC—Full resolution in 150 soft tissue infections. 
Transient side effects in two per cent. Dosage 600 or 
750 mg. daily for average of six days (alone or with 


surgical measures) .4 


« greater inhibitory activity 

- lower milligram intake 

« sustained peak activity 

- extra-day protection against relapse 


his klke 


ON WARD-—Successful in all 32 acute pnefimonias but 
two. Seventeen were complicated by underlying broncho- 
pulmonary problems. Dosage low. No toxicity. Accept- 
ance, toleration excellent.* 

AND ACROSS THE SPECTRUM— 87 per cent of 2384 
cases reported cured or improved. Dosage usually 600 
mg. daily.' 


CAPSULES, !50 me./ PEDIATRIC DROPS,60 meg./cc./ ORAL SUSPENSION, 
75 mg./5 cc. tsp 


REFERENCES: 1. Compilation of Clinical Reports, Department of Clinical 
Investigation, Lederle Laboratories, January, 1960. 2. Duke. ¢ J.; Katz, S 

and Donohoe, R. f Paper read at Seventh Antibiotics Symposium, Wash 
ington, D. C., November 5, 1959. 3. Floyd, R. D., and Anlyan, W. G 

Clinical report, cited with permission. 4, Prigot, A.; Maynard, A. de L.. and 
Zach, B The Treatment of Soft Tissue Infections with 
cycline. To be published 


Demethyichlortetra- 


° AY 
I>) kK, CLO? YC! ra N i 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York p> 
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Deserving a place in your plans for progress 








AA SORIA 


| 
& 
: 


Power-engineered Macic-Door equip- 
ment provides dependable automatic door 
operation—without interruption of serv- 
ice—in any weather, under all conditions. 
At emergency entrances, this dependa- 
bility can saves lives. At surgery suites, 
corridors and other locations, this de- 
pendability insures increased efficiency. 
Maaic-Door dependability is the result 
of more than 28 years of experience in 
the automatic door opening field. 

Only Stanley offers a complete line of 
durable controls and operators to give 


Dependable . . . for smooth handling of patients! 
* No interruption of service with 


STANLEY MAGIC- 


DOOR. Equipment 


you the right type for your needs. Only 
Stanley has a national service organiza- 
tion to give you prompt service from a 
nearby source. A distributor will install 
and service the Macic-Door equipment 
you specify. Installation can be on any 
new or existing doors that swing, slide 
or fold. Write for complete information 
and the name of the Macic-Door dis- 
tributor in your area to Macic-Door 
SaLes, Stanley Hardware, Division of 
The Stanley Works, Dept. ©, 74 Lake 
St., New Britain, Conn. 


SALES, INSTALLATION AND SERVICE DISTRIBUTORS IN PRINCIPAL CITIES IN THE UNITED STATES AND CANADA 


ALUMINUM 
WINDOWS 


— 


* springs © coatings © strip steel « steel strapping—mode in 24 plants in the United States, Conoda, England ond Germany 


AMERICA BUILDS BETTER AND LIVES BETTER WITH STANLEY 
S | A N L E VY This famous trademark distinguishes over 20,000 quality products of The Stonley Works, New Britain, Conn.—hand tools + electric tools 
* bwilders hordwore «+ industricl hordwore «+ drapery hardwore * avtomotic door controls + aluminum windows «© stampings 


REG. U. S. PAT. OFF CANADIAN OFFICES: ROXTON POND, P.Q. AND HAMILTON, ONT 
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of beauty and security... 


CARROM 2000 GROUP 


Contemporary styling in keeping with the tempo of today. Simplicity is the keynote! 

Patient comfort and confidence are the objectives! 

Fine furniture construction with rugged strength and clean-line design create an easy-to-care-for 
grouping that will remain new through the years. 

Select from a line of twenty-six models... panels and drawer fronts of Northern Hard Birch... 
Carrom Enduro Natural finish. Tops faced with matching Formica. 





s 
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Because Brillo Floor Pads are cross 
stranded with uniform metal fibers com- 
pressed into a solid disc, you get superior 
cleaning and polishing action for every 
revolution of your machine. This cuts 
time—saves money. 


BRILLO 





























for safety’s sake... 
use BRILLO’ Floor Pads 


Beautiful, highly polished floors are 
safer floors. In fact, tests prove that a 
properly maintained waxed floor ranks 
high in safety. It is not the wax which 
causes slips and falls. It is faulty applica- 
tion or dirt on the waxed surface which 
makes the danger. A floor may be slippery 
if the wax is applied in too thick a coat... 
the wax remains soft under the surface. 
Keeping waxed floors safer, and 
sparkling too, is easy and economical with 


Brillo Solid Disc Stee! Wool Floor Pads. 
The wax should be applied in a shin, 
uniform coat . . . then polished to a hard, 
safe finish with a Brillo Floor Pad. This 
hard surface resists grit penetration. Later, 
regular “‘once-overs” with a Brillo Floor 
Pad remove unsightly surface dirt, grime, 
and scuffs, and smooth out and reharden 
the wax. Your wax job takes on renewed 
beauty and longer life . . . as well as being 
less hazardous. 


Here are some helpful floor-safety and main- 
tenance pointers: 


1. Use a quality wax. 


2. Apply wax in thin coats 


two thin coats are far safer 


and better looking than one heavy coat 
3. Buff each coat to a high gloss with a Brillo Floor Pad. 
. Re-buff with Brillo Floor Pads regularly between wax- 
ings to renew finish. More effective than brushes! 


. Brillo Floor Pads strip off old wax quickly without harm 
to the finest floor surface. They last several times longer 
and cost less than other types of pads. Compare! 


There is a Brillo Floor Pad for each size 
of electric floor polishing machine, and 
grades from #0 to #3 for each task —strip- 


ping, scrubbing, applying wax, buffing. 


Write today for your free leaflet on 


Better Floor Maintenance. 


SOLID 
DISC 


FLOOR PADS 


BRILLO MFG. CO., INC., BROOKLYN 1, N.Y., MANUFACTURERS OF METAL WOOLS FOR OVER 45 YEARS 
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Dunham-Bush Air Conditioning Dunham-Bush provides year ‘round 
contributes to maximum utilization independent temperature control in each 
of skilled personnel at Goddard of four zones at Doctor's Hospital 
Hospital, Stoughton, Mass. Michigan City, Ind 





Future scientific and technological discoveries, 
operating efficiency and patient care, 
shape the concept of functional hospital design. 

As evidenced in many hospitals in many places, 
Dunham-Bush air conditioning, heating and 
refrigeration products contribute considerably to 
the realization of proper hospital design. 

In each of these many hospitals is the unmistakable 
efficacy of ‘‘one source—one responsibility,"’ 
a Dunham-Bush distinction. 








DUNHAM-BUSH Aijir Conditioning, Heating, 





Heat-X (a Dunham-Bush subsidiary) Package 
Chiller, integral part of Clark County Memorial 
Hospital's Dunham-Bush air conditioning system 
Location is Jeffersonville, Indiana 


New arrivals find the world a comfortable 

place when their hospital room has a year ‘round 
room air conditioning unit. This Dunham-Bush 
product furnishes both warm and cool air 

with individual room control 


You'll find Dunham-Bush products in far-away 
hospitals, too. Brunner (a Dunham-Bush 
Division) compressors air condition General 
Hospital of Ceylon in Columbo 

This is Ceylon’s largest hospital 


Refrigeration Products 





Space saving, roof-top, outdoor 
Dunham-Bush air conditioning 
system at New York's Mother Cabrini 
Memorial Hospital was completely 
installed in one-day's record 
breaking time 





HOSPITAL NAMES 
ATTEST TO 
RECOGNITION OF 
DUNHAM-BUSH 
PRODUCT 


DEPENDABILITY 

















using such 
DUNHAM-BUSH 
products as... 


COOLING PRODUCTS 
Unit Coolers 
Product Coolers 
Plasti-Coolers 
Gravity Coils 
Comfort Coolers 
Air Handling Units 
LRCU’ Large Remote 

Condensing Units 

Low Temperature Units 
‘DX’, Water, Steam Coils 
Multizone Units 
Cooling Towers 
Evaporative Condensers 
Packaged Air Conditioners 


HEATING PRODUCTS 
Steam & Hot Water Specialities 
Convectors 
Vari-Vac 
Unit Heaters 
Pumps 
Baseboard Radiation 
Finned Radiation 


HEAT-X PRODUCTS 
Liquid Cooling Equipment 
Heat Interchangers 
Condensers 
Package Chillers 
industrial Heat Exchangers 


BRUNNER PRODUCTS 
Refrigeration & 
Air Conditioning 
Condensing Units 
Air Compressors 


A sampling of Hospitals... 


Misericordia Hospital, Bronx, N.Y. 

Akron General Hospital, Akron, Ohio 
Maimonides Hospital, Brooklyn, N.Y 

V.A. Hospital, Omaha, Nebraska 

U.S. Veterans Hospital, Coatesville, Pa 
Misericordia Hospital, West Philadelphia, Pa 
Cooper Hospital, Camden, New Jersey 
DePaul Hospital, St. Louis, Missouri 


Cardinal Glennon Memoria! Hospital for 
Children, St. Louis, Mo 


St. Mary's Hospital, Cairo, Ilinois 
Methodist Hospital, Memphis, Tenn 

Akron City Hospital, Akron, Ohio 

St. Joseph's Hospital, Memphis, Tenn 

St. Francis Hospital, Wichita, Kansas 
Wichita Hospital, Wichita, Kansas 

Holzer Hospital! and Clinic, Gallipolis, Ohio 
Women's Hospital, Detroit, Michigan 

Akron Clinic, Akron, Ohio 

Henry Ford Hospital, Detroit, Michigan 
Morrell Hospital, Lakeland, Florida 

Morton Plant Hospital, Clearwater, Florida 
Phoebe Putney Hospital, Albany, Georgia 
Guernsey Memorial Hospital, Cambridge, Ohio 
Grady Memorial Hospital, Atlanta, Georgia 
Presbyterian Hospital, Charlotte, N.C 
Tri-City Hospital, Leaksville, N.C 

Vaughn Memorial Hospital, Selma, Alabama 
Thomas Hospital, Fairhope, Alabama 


National Institute of Health 
Bethesda, Maryland 


Johns Hopkins Hospital, Baltimore, Md 


Walter Reed Army Medical Center 
Washington, D.C 


St. Elizabeth Hospital, Washington, D.C 
St. Mary's Hospital, Evansville, indiana 
Trumbull Memorial Hospital, Warren, Ohio 
Logansport Hospital, Logansport, Indiana 
St. Mary's Hospital, Huntington, West Virginia 
Huntington State Hospital, Huntington 

West Virginia 
St. Vincents Hospital, Los Angeles, California 
Queen of Angels Hospital, Los Angeles, Calif 
Mitchell County Memorial Hospital! 

Osage, lowa 
Pella Community Hospital, Pella, lowa 
Veterans Hospital, Fort Mead, South Dakota 
Northwestern Hospital, Minneapolis, Minn 
Columbia Hospital, Pittsburgh, Penna 
Fairview Hospital, Minneapolis, Minn 
Latter Day Saints Hospital 

Salt Lake City, Utah 
Utah Valley Hospital, Provo, Utah 
Latter Day Saints Hospital, Idaho Falls, idaho 
Monte Fiore Hospital, Pittsburgh, Penna 
St. Alphonse Hospital, Boise, Idaho 
Springfield Hospital, Springfield, Mass 
Springfield Medical Center, Springfield, Mass 
Mary Fletcher Hospital, Burlington, Vermont 


Henry W. Putnam Memoria! Hospital 
Bennington, Vermont 


Parkchester Hospital, Bronx, N.Y 

Suburban Community Hospital, Cleveland, Ohio 
Lenox Hill Hospital, Manhattan, N.Y 

Valley Hospital, Ridgewood, NJ 

Einstein Medical Center, Philadelphia, Pa 
Rolling Hills Hospital, Elkins Park, Pa 

Faith Hospital, St. Louis, Mo 

Lutheran Hospital, St. Louis, Mo 


West Tennessee Tuberculosis Hospital 
Memphis, Tennessee 


Baptist Hospital, Memphis, Tennessee 
St. Joseph Hospital, Wichita, Kansas 
Massilon State Hospital, Massilon, Ohio 
Wesley Hospital, Wichita, Kansas 

Mt. Carmel Hospital, Detroit, Michigan 


Considering hospital building or modernization? Write for name of your 
near-by Dunham-Bush engineer. He can be extremely helpful. 


Sinai Hospital, Detroit, Michigan 


Florida State Mental! Hospital 
Chattahoochee, Florida 


Duval Medical Center, Jacksonville, Florida 
Emory University Hospital, Decatur, Georgia 
Hall County Memorial Hospital 

Gainesville, Georgia 
Lula Hoots Memorial Hospital, Yadkinville, N.C 
Jewish Convalescent Hospital, Cleveland, Ohio 


Grace Hartley Memoria! Hospital 
Banner Elk, N.C 


Boaz Albertville Hospital, Boaz, Alabama 
Washington Medical Center, Washington, D.C 
Union Memorial Hospital, Baltimore, Md 
Buffalo State Hospital, Buffalo, New York 
Maryland General Hospital, Baltimore, Md 
Henry County Hospital, New Castie, Indiana 
Christ Hospital, Cincinnati, Ohio 

Childrens Hospital, Cincinnati, Ohio 


Thomas Memorial Hospital, 
Charleston, West Virginia 


Morris Memorial Hospital, Milton, West Virginia 
Lark Ellen Hospital, W. Covina, Calif 
Roswell Park Mem. Institute, Buffalo, New York 
Mount Sinai Hospital, Los Angeles, Calif 
Mercy Hospital, Des Moines, lowa 
Highiand Hospital, Rochester, New York 
Schoitz Hospital, Waterloo, lowa 
St. Mary's Hospital, Rochester, Minn 
Rochester General Hospital, Rochester, New York 
St. Mary's Hospital, Duluth, Minn 
Carbon County Hospital, Price, Utah 
Bellevue Hospital, Manhattan, NY 
Strong Memorial Hospital, Rochester, New York 
Mt. Sinai Hospital, Manhattan, N.Y 
Valley Forge Hospital, Valley Forge, Pa 
Methodist Hospital, Philadelphia, Pa 
Veterans Administration Hospital, St. Louis, Mo 
Newark-Wayne Community Hospital, Newark 
New York 
Deaconess Hospital, St. Louis, Mo 
Veterans Administration M.T.G., Memphis, Tenn 
Veterans Hospital, Wichita, Kansas 
University of Kansas Medical Center 
Kansas City, Kansas 
Pontiac General Hospital, Pontiac, Michigan 
Oakland County T.B. Hospital, Pontiac, Michigan 


N.E. Florida State Mental Hospital 
Macclenny, Florida 


V.A. Hospital, Bay Pines, Florida 

Talmadge Hospital, Augusta, Georgia 

Wills Menorial Hospital, Washington, Georgia 
Church Home Hospital, Baltimore, Md 


Wyoming County Comm. Hospital, Warsaw 
New York 


Bon Secours Hospital, Baltimore, Md 
Good Samaritan Hospital, Cincinnati, Ohio 
Fairview State Hospital, Costa Mesa, Calif 
St. Joseph's Hospital, Keokuk, lowa 
Good Samaritan Hospital, Sandusky, Ohio 
Waukon Hospital, Waukon, lowa 

St. Joseph's Hospital, St. Paul, Minn 
Anker Hospital, St. Paul, Minn 


University of California, Medical Center 
Hospita!, San Francisco 


Memoria! Hospital, Albany, N.Y 

Albany Hospital, Albany, N.Y 

Philadelphia Oncologic Hospital 
Philadelphia, Pa 


Chestnut Hill Hospital, Chestnut Hill 
Philadelphia, Pa 


Firmin DesLoge Hospital, St. Louis, Mo 
V.A. Hospital, Poplar Bluff, Mo 
Providence Hospital, Kansas City, Kansas 
V.A. Hospital, Topeka, Kansas 


Dunham-Bush,Inc. 


179 SOUTH STREET « WEST HARTFORD, 10 * CONNECTICUT, U.S.A. 


HEAT-X, INC. 
BREWSTER, N.Y. 


FORM NO. 514 


. WEST HARTFORD, CONN, 


MICHIGAN CITY, INDIANA ¢ 


MARSHALLTOWN, IOWA « 


SUBSIDIARIES 


BRUNNER DIVISION 


DUNHAM-BUSH (CANADA), 
TORONTO, CANADA 


LTo. 


DUNHAM-BUSH, LTD. 
PORTSMOUTH, ENGLAND 


V.A. Hospital, Dearborn, Michigan 
V.A. Hospital, Brecksville, Ohio 
Oakwood Hospital, Dearborn, Michigan 
Orange Hospital (Nurses Home), Orlando, Florida 
South Florida State Hospital 

West Hollywood, Florida 
Mount Wilson State Hospital, Mt. Wilson, Md 
Memorial Hospital, Fremont, Ohio 
Saint Vincents Hospital, Baltimore, Md 
Biank Memorial Hospital, Des Moines, lowa 
Benjamin Rose Hospital, Cleveland, Ohio 
lowa University Hospital School, lowa City, lowa 
St. Luke’s Hospital, St. Paul, Minnesota 
Memorial Hospital, Red Wing, Minnesota 
St. Francis Hospital, San Francisco, Calif 
Spring Branch Hospital, Houston, Texas 
Sonoma State Hospital, Eldridge, Calif 
St. Marks Hospital, Salt Lake City, Utah 
Jeff Davis Hospital, Houston, Texas 
Holy Cross Hospital, Sait Lake City, Utah 
Veterans Hospital, Albany, N.Y 
V.A. Hospital, Gulfport, Mississippi 
N.Y. State Health Lab., Albany, N.Y 
Sacred Heart Hospital, Philadelphia, Pa 


Missouri Delta Community Hospital 
Sikeston, Mo 


Missouri State Hospital, Fulton, M 
Riley County Hospital, Manhattan 
VA. Hospital, Ann Arbor, Michigan 
V.A. Hospital, Houston, Texas 


Michigan School of Public Health 
Ann Arbor, Michigan 
S. Broward Hospital & Clini 
St. Ansgar Hospital, Moorhead, Minn 
St. Joseph's Hospital, Houston, Texas 
Willmar State Hospital, Willmar, Minnesota 
Washington Township Hospital 
Centerville, Calif 
Matteawan State Hospital, Beacon, N Y 
Charity Hospital, New Orleans, Louisiana 
Cohoes Memorial Hospital, Cohoes, N.Y 
John J. Pershing Memorial, Brookfield, Missouri 


Kansas 


Dania, Florida 


Teaching Hospital University of M 
Columbia, Mo 


University of Michigan Hospital 
Ann Arbor, Michigan 


Foote Memorial Hospital 


University of Maryland State Hospita 
Baltimore, Md 


Stella Maris Hospice, Townson, Md 


Jackson, Michigan 


Veterans Hospital, Tupper Lake, N_Y 
Trinity Lutheran Hospital, Kansas City, Mo 
Boone County Hospital, Columbia, M 
St. Johns Hospital, Detroit, Michigan 
VA. Hospital, Okiahoma City, Oklahoma 
Providence Hospital, Detroit, Michigan 
Jessups Reform for Women Hospita 
Jessups, Maryland 
Western Maryland Chronic Disease Hospital! 
Hagerstown, Md 
Memorial Hospital of Queens, Jamaica, N.Y 
County Hospital, Fort Stockton 
St. Anthony's Hospital, Queens, N_Y 
V.A. Hospital, Kansas City, Mo 
Queen of the World Hospital, Kansas City, Mo 
Mercy Hospital, Cadillac, Michigan 
Herman Kiefer Hospital, Detroit, Michigan 
St. Vincents Hospital, New York, N.Y 
Grace Hospital, Detroit, Michigan 
Jewish Medical Center, Baltimore, Md 
Massachusetts General Hospital 
Boston, Massachusetts 
Bronson Methodist Hospital! 
Kalamazoo, Michigan 
Butterworth Hospital, Grand Rapids, Michigan 
Goddard Hospital, Stoughton, Mass 


Texas 


RIVERSIDE, CALIFORNIA 


BRUNNER CORPORATION (CANADA) LTD. 
PORT HOPE, ONTARIO 





(Above) NEW WIRELESS 
REMOTE CONTROL TV 


Mobile or “fixed-location™ . patient completely 


operates set from anywhere in room ... no wires . . . 
no batteries. Other custom built-in type installations 
available, (wall, ceiling, furniture, etc.) “Nurse-call” 
feature in Hospix pillow speaker control, can be com- 
bined where desired. Hospix master antenna system 
permits closed-circuit in-hospital telecasting of reli- 


gious programs, medical and nursing instruction, Hi-Fi 


music, bulletins, etc. 


(Right) MOBILE TV WITH 
EXCLUSIVE BUILT-IN FEATURES 


® Patient-operated at © Metal parts chrome 
bedside plated 

© Space-saver safety ® Retractable power 
stand cord reel 

® Volume limiter — 
sound control 

® Sanitary — all metal 
construction 


® Swivel-top for best 
viewing 


® Dual pillow speakers 


= ek th 
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VEMITAT + FREE, AND 


_..PROFIT WITHOUT COST— 


THEE OSP! 


BEDSIDE TELEVISION 


Now ... new for 1960... and only from Zenith and Hospix 
— the very best in hospital TV. TV specially designed and 
engineered to meet hospitals exacting needs — available 
only from Hospix. The Hospix package includes TV equip- 
ment, ‘‘free’’ trained attendant, personalized in-hospital 
merchandising aids and continuous maintenance. Installa- 
tions are operated and serviced by the nation-wide Hospix 
organization. NON-INVESTMENT — INCOME-SHARING. 


© WAY 


NOW — YOUR CHOICE OF HOSPIX EQUIPMENT FOR 
MOBILE OR BUILT-IN ‘‘FIXED-LOCATION” REQUIREMENTS 


ATTENTION: 
Hospix specializes 
in built-in antenna 
systems and cus- 
tom TV equipment 
for existing and 

new hospital 


Siatiaitig 3; 








WRITE TODAY FOR COMPLETE DETAILS 





HOSPIX TV SERVICES 
9205 AGNES, DETROIT 14, MICH 


FREE Rush facts on non-investment installation 
MOBILE TV [J REMOTE CONTROL TV [) 


anaes : ANTENNA SYSTEMS [) FIXED-LOCATION TV [J 
ATTENDANT | - 
STANDS BEHIND ; HOSPITAL 
EVERY ' ADDRESS 
= + CITY 
RENTAL : 


THE FAMOUS 


ATTN: OF 
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Sister Rita Clare, Administrator of 
St. Mary’s Hospital, Minneapolis, says: 


“Honeywell temperature controls 


cut costs and improve 


a 


Sister Rita Clare in the X-ray Department of St. Mary's Hospital. St 
Mary's Hospital is one of the largest hospitals staffed by the Sisters of 
St. Joseph of Carondelet. The Order was founded in France in 1650. 
Today, more than 4,700 Sisters belong to this Order. They operate 
schools, colleges and hospitals throughout the United States. 


The MODERN HOSPITAL 





help us 


patient care” 


irchitects: Hills, Gilbertson and Fisher Architects, A.1.A., Minneapolis 
Consulting Engineers: Bruch, Morrow and Knafla, Inc., Minneapolis 
General Contractor: M. J. McGough Co., St. Paul 

Mechanical Contractor: J. M. McClure, Kelly and Co., Minneapolis 
Electrical Contractor: Batzli Electric Co., Minneapolis 


Honeywell individual room thermostats free busy nurses 
from chambermaid chores. And a Honeywell control center enables 
one man to supervise the entire heating system 


“With payroll the biggest part of our operating costs, anything 
we can do to increase the efficiency of our staff is money well 
spent,’ says Sister Rita Clare. ““Honeywell room thermostats 
free nurses from adjusting radiators and opening and closing 
windows for more professional duties. At the same time, heating 
costs are reduced because there is no overheating and because 
thermostats in vacant rooms can be turned down.” 


Honeywell also installed a Selectographic Supervisory Data- 
Center* in St. Mary’s Hospital. This unique control center en- 
ables the building engineer to supervise the entire heating and 
ventilating system from his office. For example, he can check 
temperature and humidity in all surgery and delivery rooms and 
nurseries. Alarms are also provided for the oxygen and nitrous 
oxide systems. 


Selectographic eliminates constant trips throughout the hos- 
pital and assures the finest, most economical comfort at all times. 


To learn how Honeywell controls can help reduce the cost of 
operating your hospital, see your architect or engineer. Or call 
your nearest Honeywell office. If you prefer, write to Honeywell, 
Dept. MH-3-56, Minneapolis 8, Minnesota. * Trademark 
A unique feature of the Selectographic is an intercom 
unit which enables the engineer to listen to penthouse 
equipment and check its operation, as he starts and 
stops it from the control center. 


Honeywell 
Fast in Couteol 


SINCE 


PIGMEERING THE FUT 
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engine CAT ELECTRIC SETS 


provide emergency power 


cD « C3 


BY CATERPILLAR 


A large university medical center, a 400- 
bed county hospital, a 60-bed association- 
owned clinic... all three are protected in 
the event of commercial power failure. 
Caterpillar Electric Sets provide dependable 
standby power... automatically controlled 

. available in seconds. 


In operating rooms, for example, nothing 
stops when vulnerable utility lines fail. Auto- 
matic starting controls swing Cat Electric 
Sets into action in an average of 4 to 8 
seconds. Generators operate until line power 
is restored, then stop automatically. This 
is the kind of reliable power a hospital must 
have to protect patients. 


You can insure trouble-free maintenance 
of power —in any size hospital — with 
Caterpillar Electric Sets. Models are avail- 
able with KW ratings from 30 to 375. Cat 
Electric Sets can be installed to handle re- 
quirements for kitchen, laundry, elevators, 
intercom system, X-ray machines, and such 
critical equipment as iron lungs and op- 
erating rooms. 

To protect your clients, specify emergency 
power by Caterpillar. Modern, heavy-duty 
Cat Diesel Electric Sets have a long-standing 
reputation for dependability and quality. 
Call your Caterpillar Dealer Engine Spe- 
He will help you select the 
correct electric set, tailored to your specific 
requirements. For more information, write 
for “Standby Power by Caterpillar.” 


CATERPILLAR 


Engine Division, Caterpillar Tractor Co., 


Peoria, Illinois, U.S. A. 


Caterpilias and Cat are Registered Trademarks of Caterpillar Tractor Co 


cialist soon. 


FAST STARTS — Cat Electric Sets provide 
the surest, dependable form of starting, 
starting automatically when commercial 
power fails and accepting full load within 
4-8 seconds. 
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for any size hospital 





- 


Medical center of a Midwestern university . . 
All hospital operations, including surgery, 


supply of power in all emergencies. 





. Cat D397 Electric Set provides adequate 


continue without interruption when utility power fails. 


General Hospital, Ventura County, Cali- 
fornia... 400 beds. A Cat D397 Elec- 
tric Set supplies standby power for 
operating room, delivery room, emer- 
gency room, iron lungs, X-ray machines, 
laboratories, heating, air conditioning, 
kitchens, refrigerators. Power is de- 
livered to several buildings. 





CALL FOR HELP — Caterpillar Dealer Engine 
Specialist is your diesel power consultant. He 
can help you with any problem or question 
concerning electric sets. Call him now to 
avoid trouble later. 


DES 


Miners Memoria! Hospital, Wise, Virginia 

. 60 beds. A Cat D326 Electric Set sup- 
plies standby power for operating room, 
delivery room, boiler room equipment, 
heat convectors, lighting, fire alarm, oxy- 
gen tents, suction pumps. Cat Electric Set 
permits all activities to go on as usual, 
even if power failure were to last for days. 





MODERN DESIGN — Caterpillar Electric 
Sets are compact; take up little space. 
Installation is comparatively low in cost 
.. easy and simple. Another plus factor 
—Cat Diesel Engines use safe fuel. 
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yours to command 
the wealth of x-ray planning experience 
at the point of this pencil 


The x-ray planning help at your command here is not only expert, 
but well-rounded 


It can start at the gleam-in-the-eye stage by calling in your local Picker 

man (a trained expert in his own right) for preliminary exploration and 
rough-ups. As the project moves along and crystallizes, he enlists in your 
behalf the full-time services of the Picker headquarters x-ray planning staff. 


With able cooperation every inch of the way, you fetch up with a 
knowledgeable layout that reflects the sum of an impressive number of 
man-years of experience in this highly specialized work. The final 
plan you get is worked out to the last detail with every “i” dotted 

and every “t” crossed. Power requirements, wiring, plumbing, radiation 
shielding, specifications—everything is covered. 

Yours for the asking is a series of 


fact-filled Hospital X-Ray Depart- 
ment Planning Books like this 


If you're not now sharing in these skills, you're welcome to them for 
the next hospital project on your board. 


Picker X-Ray Corp., 25 South Broadway, White Plains, N. Y. 
Picker X-Ray Engineering, Ltd., 1074 Laurier Ave., W., Montreal 
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You're never down to the last drum... 
when you buy U.S.1. alcohol 


You can have a single drum of alcohol in your store- 
room without the usual “last drum” fears, if it’s a 
drum of U.S.I. pure alcohol. One of U.S.I.’s nation- 
wide network of nine bonded warehouses is likely to 
be within less than a day’s delivery time of your 
hospital. Backed by our prompt delivery service, this 
guarantees you any reserve alcohol supply your phar- 
macy requires—with no tie-up of valuable storage 
space and no needless inventory records to keep. 

In addition, you can draw on U.S.I.’s long experi- 
ence in supplying hospitals for quick solutions to your 
technical problems. And U.S.I. makes your paperwork 
chores easier, too, with assistance in handling alcohol 
permits and records. 


For additional information, use postcard facing back cover. 


At U.S.1., we consider such service a part of mak- 
ing and selling alcohol. America’s oldest producer of 
hospital and industrial alcohol, we’ve been supplying 
hospitals with pure alcohol for more than half a 
century. 

Specify U.S.I. alcohol for purity ...for service 
that makes our warehouse your storeroom. 


UAL pure abbohel USP y 
USTRIAL CHEMICALS CO. 


Division of National Distillers and Chemical Corp 
99 Park Ave., New York 16, N.Y. 
Branches in principal cities 
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THE 


SHAMPAINE 
“SURGICAL TEAM” 


SHAMPAINE 
SURG-A-MATIC® 5S-1501 
The table of tomorrow here today. 


Complete head-end 
control. Push-button 

shift selects all posi- 
tions. No visual attention 
required. 


_- 
= 
5-36.46 . 
ADJUSTABLE 
TABLE FOR 
ORTHOPEDIC AND 
NEURO- t ‘ J 
d 


SURGERY 
INSTRUMENTS UL J 

Rolls over operating table. Places in- . 4 

struments neor site for nevrosurgery, Entire table U. L. 
orthopedic, cranial, facial or neck gg for 
surgery. Fingertip gear operation ad- DONALD DESKEY assoc” Cass group 
justs table from 45” to 57” height. |] Design Consultants C" atmosphere. 


we $-1501 Y%-RT 





; TWO NEW ARM BOARDS 
/ "y $-1576-W—quick-acting, snap- 


X-RAY PERMEABLE TOP SPLIT LEG SECTION on socket controls height and 


FITS ALL SECTIONS 

Cassette inserted from either side, 
head end, foot end, seat section 
—for high speed roentgenogra- 
phy during surgery. 


S-3667 


CADDY CART 
28" x 191%" x 34” 
high. Trays: 24” x 
14° x 2%" deep. 
Stores OR table ac- 
cessories when not 
in use. Removable 
trays for insertion in 
Autoclave. 








lateral adjustment. Adjustable 


S$-1576-A—converts SURG-A- 
length accommodates any arm. 


MATIC into ideal table for vein 
stripping, light cast work and S-1576-L—fits in fast-acting side 
other procedures requiring ab- rail clamp ... fingertip control of 
duction of lower extremities. radial adjustment. 








f ADJUSTABLE 
LITHOTOMY 
LEG HOLDER 
S-1579-J—assures cor- 
rect positioning and 
access to patient at all 
times. Telescoping 
height adjustment. 
Quick-acting sockets for 
adjustment to any posi- 
tion without removing 
legs from straps. 








WRITE FOR 0-PAGE SURG-A-MATIC BROC R 
re —— _ RECTANGULAR KICK-ABOUT 


24” x 13%” x 12%” high. 
Basin: 20%" x 12%" x 4%" 
deep. Capacity: 14/2 quarts. Fits 
over base of any table. Toe 


1920 S. JEFFERSON * ST. LOUIS, MISSOURI } room assured when used any- 


S-3631-A 5 where in operating room, 





a SHAMPAINE Si industry 
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SURGICAL | 


SHOCK 


THOUSANDS NOW SURVIVE 


with today’s improved management of 


shock, including the use of Levophed. 


With Levophed “... necessary surgical 
procedures were attempted which 
could not otherwise have been done.” 
“,.. the most potent and fastest acting 
of the vasopressor agents.” 


lifesaving 
References: 1. Fremont, R. E.; Luger, N. M.; Surks, S. N., 
and Kleinman, A.: A.M.A. Arch. Surg. 68:44, Jan., 1954. 2. natural 
> A C. M., and Binder, M. J.: Am. Heart J. 54:458, Sept., 
_ antishock 
(| )uathnop LABORATORIES New York 18, WN. Y. P 
LEVOPHED (BRAND OF LEVARTERENOL), TRADEMARK REG. ¥. 5. PAT. OFF 


ressor hormone 


2 For additional information, use postcard facing back cover. 
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for the 


Water Processing 


Fiospital=--=-— 


@ There are few basic problengs 

pital which offer the confusiag oheeewe presented 
- Quantity and 
purity requirements vary as | widely as the re 
purposes for which water is usd sei while di 

in raw water supply still further influence the ty 4 
and capacity of equipment in@icated for — 


processing. \ 


For these reasons, hospital water processing has 
long been a continuing two-part projeet at American 
Sterilizer Research. The first phase of this study is 


AMERICAN 
STERILIZER 


ERIE*PENNSYLVANIA 


by the broad needs of water pry 














concerned with establishing valid standards of quality 
and quantity related to end-use and hospital size 
The second, currently reviews methods and equip- 
ment which . . . on the basis of specific raw water 
supply . . . will maintain standards dependably with 


the smallest initial and operating costs to the hospital 


Experience indicates that an informed review of 


‘water processing may well bring your hospital sub 


stantial savings in treatment costs, personnel time, 
and maintenance expense, while assuring the highest 
standards of patient protection. 


Ask your Amsco Representative 
or write for 


Water Processing Brochure SC-301R 


WORLD'S LARGEST DESIGNER AND MANUFACTURER OF STERILIZERS, 


SURGICAL TABLES, 


LIGHTS AND RELATED TECHNICAL EQUIPMENT 


For additional information, use postcard facing back cover. 





A continuing series of distinguished office buildings, schools, churches, 
hospitals and industrial structures using NORTON DOOR CLOSERS. 


Surface type Norton 

Door Closers installed as 
original equipment in 1930 
are still in regular service. 


3300 NORTON DOOR CLOSERS 


IN USE SINCE 1930 AT 
LOS ANGELES COUNTY 
GENERAL HOSPITAL 


A unique demonstration of dependability 
under the most demanding circumstances 


Continuous service records ranging up to fifteen, twenty and 
even thirty years are no novelty for Norton Surface Type 
Door Closers like those in the Los Angeles County General 
Hospital and many other famous landmark buildings. The 
need for repairs or adjustments is rare indeed and replace- 
ments are almost unknown. Now, Norton “Inador”’ offers 
comparable ruggedness in a door closer specifically designed 
to combine effective concealment for trim modern beauty 
with the unfailing reliability, low maintenance and precision 
workmanship which is characteristic of all Norton Door 
Closers. For fully illustrated descriptions and engineering 
data on the entire Norton line, consult the current catalog. 
Write for a copy today if you don’t already have one. 


NORTON 


DOOR CLOSERS 


Dept. MH-30, Berrien Springs, Mich. 


54 For additional information, use postcard facing back cover. 


NO W. .for perfect harmony 


with clean lined 


modern design... 


NORTON 


/MADOR* 


The modern concealed 
door closer with 
built-in ruggedness 





Availabie with (A) regular arm 
fo] an @ =~ Di alehicl lame gas) 4 sizes 


\foMeesl-1 340 timea -lel* lia Jeal Jabs) 
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NEW afety PATIENT ROOM FURNITURE 


BY HUNTINGTON 


In keeping with its high quality standards known the world over HUNTINGTON has created a new group 
of patient room furniture with the accent on Safety This has been achieved under the supervision of 
James L. Angle who has had 30 years of specialized experience with all types of hospital furnishings. 
With this new and complete group you will save valuable nurses’ time, obtain more patient comfort and 


substantially lower your maintenance cost. 


The 6000 patient room group includes: 

(1) the new 6000 Mid-Hite Bed which helps to 
eliminate falling-from-bed accidents, saves nurses’ time 
and is available with motorized Gatch spring and 
safety sides. 

The new 6003 Overbed Table with non-skid base 
and swivel vanity drawer with mirror. 

the new 6002 Bedside Chest with automatic 
stops on all drawers and spill-proof sliding shelf for 
nurses’ convenience. Bottom drawer is ventilated for 
utensils. 


Please mail Hospital Catalog No. 140: 


Name— 


Address 


MH 
; : 3-60 
Wood furniture by HUNTINGTON for every room in the hospi- 


tal, nurses’ and staff residences is designed for today and 
tomorrow by Jorgen Hansen and Jens Thuesen. 


Attach to your letterhead and mail to: 
HUNTINGTON FURNITURE COR- 
PORATION, Huntington, W. Virginia. 











Hinge 
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SLEEPING SEATING DINING OFFICE 
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It takes more than 
a friendly smile to inspire 


Con EI DEN CE... 


it also takes professional ‘““know-how’’ 
and specialized skills. 


You can look to Jamieson for these essential qualities when you want 
reliable assitance in purchasing hospital textiles. 


Let our experienced specialization in hospital textiles pay 
off for you in many ways: Guaranteed fine quality—Prompt 
dependable service—Realistically economical prices—A 
complete line of textile items specially selected to meet 
hospital requirements. 


A nationwide organization with specially trained repre- 
sentatives calling in 44 states—ready, willing and very able 


to serve. Catalog mail order sales in 48 states. 1006 S. Michigan Bivd., 


Chicago 5, Illinois 








sheets « sheeting « pillowcases « towels « toweling + washcloths « bathmats « bedspreads « biankets «+ 
hospital apparel (including patients gowns, surgeons gowns and suits, nurses gowns, infantswear, binders, masks and caps) 
* cotton yard goods « curtain materials « drapery fabrics + mattress pads «+ mattress covers « pillows « 
mattresses «+ shower curtains 

Whether your needs of the moment are to completely outfit a new hospital or just fill in a small hospital textile requirement, our 
trained staff of textile specialists is equipped to give more than satisfactory service. 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 





... YOUR ASSURANCE 
OF TODAY’S MOST COMPLETE 
OXYGEN SERVICE 


LINDE oxygen is produced under strict U.S.P. standards, 
delivered and stored in modern, efficient equipment, 
and backed by 50 years of LINDE experience in oxygen 
supply. 

This record assures you of a vital product in an area 
where nothing can be left to chance. LINDE plants, 
equipment, and distributors are strategically located 
throughout the country, prepared to meet regular and 
emergency requirements promptly and efficiently. LINDE 
experts will provide technical assistance in planning 
and supervising the installation of your system, training 
personnel in its use, and maintaining a watch over its 
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operation. And this LINDE liquid oxygen service is avail- 
able to general hospitals—25 beds and up. 

A free booklet gives the facts on LINDE service. Write 
today for booklet F-1285, Dept. MH-03, Linde Company, 
Division of Union Carbide Corporation, 30 East 42nd 
Street, New York 17, N. Y. Jn Canada: Linde Company, 


Division of Union Carbide Canada Limited, Toronto 7. 


inde 


“Linde” and “Union Carbide” are registered trade marks 
of Union Carbide Corporation 


ei Site). 
fey Ni dzile) = 


For additional information, use postcard facing back cover. 





When You Order 


Plastic Catheters or 


Surgical Tubes rennenaAlD @yre... 


GED oFFERs A STYLE AND SIZE 
FOR EVERY HOSPITAL NEED 


4 DRAIN TUBES—FOR OPEN OR CLOSED SYSTEMS 


For Open System—Davol Urine Drain Tube. 3/16 or 
9/32 I.D. Tubing ends are sealed—to place in use 
simply twist tube ends apart. Catheter connector is 
an integral part of tube itself—is easy to assemble 
and gives tight, secure fit. 


For Closed System—Davol Urine Drain Tube with 
Adapter Cap. 3/16 or 9/32 I.D. Tube with latex 
adapter to fit over neck of drainage bottle for closed 
system. Caps have vent holes to prevent vacuum and 
insure constant fluid flow. ; 


OXYGEN AND SUCTION TUBES 
with Funnel or Connector Ends 


Assembled either with Nylon Connec- 
tors or the new Davol design with full- 
flared funnel, that eliminates need for 
extra Connectors. 


LEVIN TUBES—TRANSPARENT OR X-RAY OPAQUE 


Davol Levin Tubes are available in three styles — 
1. Transparent with X-ray Opaque Line 
(as illustrated). 
2. Transparent. 


3. White X-ray Opaque, not Transparent. 


All Levin Tubes with markings 18”, 22”, 26”, 30” 
from distal end—smoothly bevelled eyes to minimize 
trauma. Inside surfaces are satin smooth. 


For further information on the most complete line 

of plastic catheters and surgical tubes, contact your For Over 80 Years 
hospital supply dealer or write Davol Rubber Com- Your Assurance of Quality 
pany, Providence, Rhode Island. 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 





Department Grievances 
Question: Many authorities are ad- 
vising setting up definite grievance 
machinery. In the absence of such ac- 
tion from above, would you feel that 
one department (60 employes) can act 
on this problem? One idea has been to 
start a suggestion-complaint box. Is 
this approach adequate? What else 
would be feasible? — M.J.V., N.Y. 
Most 


question the wisdom of establishing 


ANSWER authorities would 
grievance procedures for one depart- 
ment unilaterally, without reference to 
what is done for employes in other de- 
partments. It would appear unwise to 
discriminate among employes in this 
fashion 
Certainly, however, this would not 
be true of so simple a thing as a sug 
gestion box, and it would seem to be 
perfectly appropriate for this type of 
program to be established for one de- 
partment alone. Such a program, how- 
ever, should not be started without the 


approval of top management 


Couriers Carry Drugs 


Question: Our hospital uses reg- 
istered nurses to pick up restricted 
drugs from the pharmacy and take 
them back to the units. What system 
would you recommend to save nurs- 
ing time and provide efficient dis- 
tribution? — G.N.T., Wis. 
Pharmacy couriers 


ANSWER: »ro- 
| 


vide one recommended method tor 
distributing restricted drugs without 
nurses. This system was de- 
Robert L 
of pharmacy service at the University 


of Texas Medical Branch Hospital 


Galveston, as follows: 


y 
using 


scribed by Lantos, director 


“Briefly the system requires that all 
The 


courier collects the completed admin- 


of the drugs be prepackaged 


istration record and corresponding 
empty bottle from each nursing unit 
He also receives a new order for the 
same drug. He signs a receipt con- 
firming this transaction 

“All of the old records and new or- 
ders are brought to the pharmacy 
where the pharmacist checks the old 
then 


corresponding to the order sheet. The 


records, issues new containers 
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entire load, divided by nursing unit 
is then delivered in a locked box by 
the courier to the nursing units 

“The stubs are brought back to the 
pharmacy so that the pharmacy has 
a record of what is on each nursing 
made of the 


unit. Periodic audits are 


, . 
nursing units 


Job Specification Needed 


Question: Is there available a job 
specification or job analysis for the 
public relations man in the hospital 
field? We are presently considering 
adding a public relations person to our 
fund campaign staff, with the inten- 
tion of keeping him on as the hospital 
public relations man. A job specifica- 
tion would be of value to me in plan- 
ning my work with him.—M.C., Calif. 
his 


ferred to our public 


ANSWER question was re- 


relations con- 
sultant, who replied as follows: 
“There 


studies of the qualific ations that should 


have been a number of 
be sought in a public relations person 
If vou would like to investigate som« 
of these, you might be interested in 
writing to the offices of the Public Re 
lations Society of America, 375 Park 
Avenue, New York. Generally speak 
ing, however, I think that the hospital 
field is handicapped by the fact that 
it must compete with industry which 
also is desperately searching for good 
public relations personnel and is mna 
salaries 


position to pay much better 


Hospitals usually must begin some 


where down the line with relatively 
inexperienced personnel. 

“lL believe that a public relations 
person must first of all be able to com 
municate well, especially in writing 


If vou find someone who has a back- 


ANY QUESTIONS? 


The Modern Hospital will be 
glad to try to answer them. 

If you have a problem or 
if you’re just curious about 
a procedure or a statistic, 
please feel free to write this 
department, care of The Mod- 
ern Hospital, 919 North Mich- 
igan Ave., Chicago 11. 


ground indicating good ability to com- 
municate and who has the other quali- 
fications of a good employe, | think 
that time and experience on the job 
would take Many 
public relations people come from the 


care of the rest 


newspaper Or magazine fie Id chiefly 
because these are areas of communi- 
cation. Some public relations people 
have been teachers, some have been 
in radio or television; only a few thus 
collegiate 


that at 


far are the products of 


preparatory courses such as 


Boston University.” 


Cleaning Conductive Floors 

Question: Without 
midity controls we find it difficult to 
maintain conductive floors. Although 


adequate hu- 


we plan to correct this situation, what 
technics would you suggest for clean- 
ing floors under these conditions? — 
P.P.R., Ill. 

Answer: The following procedures 
are recommended for cleaning con- 


ductive floors where humidity con- 


trols are inadequate 
Conductive floors should be cleaned 
All adjacent floor areas as 


twice a day 


we Il as conductive floors must be 
thoroughly cleaned and free from wax 
seal or other floor dressing at all times 

Standardize on an anionic, syn- 
thetic liquid detergent 
Saturate the floors with the germicidal 


three to 


germicidal 


cleaning solution and allow 
five minutes for the solution to com 
plete its chemical and mechanical ac- 
tion. Do not permit any portion of the 
floor to dry during this action. Pick up 
the solution, preferably with a wet 
vacuum OI clean mop Rinse floor thor- 
oughly with clean water; pick up rinse 
water with a wet vacuum or clean 
mop 
Prevent cross-conflict of cleaning 
and germicidal products. Do not use 
conflicting incompatible products al- 
ternately to save money. Finally, in 
selecting maintenance equipment and 
supplies require your supplier to pro 
vide you with fully documented proof 
of any claims he makes for the per 
Roy E 


Conoon, administrative engineer 
Mercy Hospital, Oklahoma City 


formance of his products 
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BULK OXYGEN SYSTEMS 
(Liquid or Gas) 


reall 7) ne 
ee 
2.2 
— I ee 
— 


Re 
Ss 


= 1 
=a 


= 
Lita we ("aun TT ren it , 
, ° 


Hl 4 40 I, 
2 DULL Leer 


ua ol CU a iene : 














Custom-engineered 
to meet the 
specific needs of 
your hospital— 
large or small 





Serving the Medical Profession for Fifty Years...1910-1960 


For Complete information <tHit> 

without obligation—please 

write directly to the Company 

at Madison, Dept. MH-3 Oke Chemical 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO., MADISON 10, WISCONSIN 


Ohie Chemical Pacific Company, Berkeley 10, Calif. * Ohio Chemical Canada Limited, Toronto 2 
Airco Company Int ional, New York 17 * Cia. Cubafia de Oxigeno, Havana 


(All divisions or subsidiaries of Air Reduction Company, Incorporated) GRD 
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NURSES CALL SYSTEMS 


MASS 


For The Hospital Of The Future 
Room stations have satin finish stainless steel 
faceplate rugged molded plastic housing. 
station safety break-away link nylon cord as 
sembly (can be sterilized) option of push 
button operation manual or automatic reset 
these are some of the advanced features that 
anticipate your needs that make it a wise 
move to call on Couch first when you're planning 
any type of Nurses Call System 


3 ARLINGTON STREET 


NORTH QUINCY 71, 


Room Station 





y. Ine. 


> 


Fras LOCAL FIRE ALARM SYSTEMS 


y 


omnipan 


PULL powl Meet Federal, State and Local Codes 


Coded station is smallest on the market yet 
full of quality features such as single action 
operation adjustable timing choice of con 


u Au tact configurations special key to keep out 
—s| the advanced design fourid in the complete line 
of Couch Fire Alarm Systems UL approved 
all with provision for automatic fire detection and 


o 
F | ion unauthorized personnel features typical of 
u 


ee 


connection to city fire alarm system 


S. H. Couch ¢ 


Coded Station 


STAFF IN-OUT REGISTER 
SYSTEMS 


Ss, wrile 





Half The Space Usually Required 


Important savings in space without sacrificing 
area for names. . . wide selection of height-to- 
width ratio... plug-in nametile units built-in 
reflector for even nametile illumination satin 
finish stainless steel faceplate and frame 
option of flashing lamps for message recall 
flush, surface or special mounting optional 
telephone for voice communication . . . available 
in modular units so you can tailor a register sys 
tem to fit your individual requirements 





for complete detail 


Staff In and 
Out Register 





You pay no more for unequalled SLOAN quality... 


t 


Sloan 
~ Flush Valves 


Save Water 


@ Water is scarce in many parts of the country and it 
costs money—and costs often rise when it must be 
pumped within a building to distant branches and 
upper floors. You can save both water and money when 
you specify the Sloan ROYAL Flush Valve. 


In the ROYAL, there are two water-saving features 
providing maximum water economy—(1) “non-hold- 
open,” which prevents the waste of water accidentally 
or maliciously and (2) “no regulation,’ which means 


there is no regulating screw to get out of adjustment. 





These are the two most important features of modern 
flush valves and, as standard equipment, only the 
ROYAL has both. 

This exclusive combination of features is another 
example of that bonus of quality you expect from Sloan. 
And since you can have Sloan quality at no extra cost— 


why not make sure you get it. 


SLOAN oike aves 


cb 


SLOAN VALVE COMPANY «4300 WEST LAKE STREET « CHICAGO 24, ILLINOIS 
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ALL EYES ON FORAND BILL 


The Forand bill again has moved to the center of the 
stage. 

This measure, long opposed by the American Hospital 
Association, American Medical Association, U.S. Chamber 
of Commerce, and a host of other organizations, would of- 
fer the aged and other social security beneficiaries hospital- 
ization and nursing home care, plus payment of doctor bills 
while the patient was hospitalized. 

It is ironic that the Eisenhower Administration, whose 
condemnation of the bill helped to bury it in House com- 
mittee last summer, now is responsible for bringing it back 
into the national spotlight. And it was the President him- 
self who played the leading role. 

Asked at a news conference if the Administration would 
propose any changes in the social security program this 
year, he moved right into the controversy in his reply. He 
said yes, the White House was considering asking that so- 
cial security payroll taxes be increased a quarter of 1 per 
cent to finance a hospitalization program. On the surface it 
was a rather mild statement, but it was evidence that the 
Administration was thinking of doing an about-face on the 
most critical medical-welfare problem now before Con- 
gress. 

Also helping to keep the social security hospitalization 
issue boiling are these developments: 

1. A Senate subcommittee under Chairman Pat McNa- 
mara (D.-Mich.) concluded its six-month study of problems 
of the aged by recommending a hospitalization program 
under social security, without specifying which of the 
several ideas now receiving attention should be adopted 
This recommendation was no surprise to anyone. 

2. Sen. John Kennedy (D.-Mass.), a front-runner among 
aspirants for the Democratic presidential nomination, in- 
troduced his own version of this legislation, but at the same 
time flatly denied that it was “the Forand bill.” Because 
Sen. Kennedy intends to make this one of his major cam- 
paign issues, he may force all other hopefuls to take a stand 
on it, not excepting Vice President Nixon. 

3. American Hospital Association, in an official state- 
ment, moved closer to the A.M.A.’s stand of all-out opposi- 
tion to the Forand bill or anything like it. For the last sev- 
eral years A.H.A. has officially opposed the bill, but it was 
obvious there was a large gap between it and the A.M.A. 

4. Time is approaching for Chairman Wilbur Mills of 
the House ways and means committee to set a date for 
hearings on social security, carrying out a pledge he made 
a few months ago. Late March is believed the best bet; if 
they are postponed much beyond this period there would 
be little chance for enactment this session of any amend- 
ments. During the last four Congresses, social security 
liberalizations have been voted every election year. While 
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Mr. Mills personally would just as soon stay out of the 
Forand area, it is doubtful he would be able to once the 


hearings got under way. 


PRESIDENT STILL OPPOSES FORAND BILL 


Characteristically, the President was not too clear in de- 
scribing what the Administration had in mind for a social 
security hospitalization plan. His reply to the question was: 
“Well, there is under — there is under consideration a pos- 
sible change to run up the taxes by a quarter of a per cent 
to take greater care, make greater provision for care of the 
aged. There has been no conclusion reached in the Adminis- 
tration; I have not yet made any recommendations on it.” 

Press Officer James Hagerty quickly confirmed that the 
President referred to a “medical care” plan, “but not the 
Forand bill; he’s still against that.” 

If the President and Hagerty didn’t tell the full story, 
H.E.W. Secretary Flemming did, at a news conference 
called for the next day. The Secretary had done consider- 
able homework on this, and although he talked “off the 
cuff,” he talked at length and answered every possible ques- 
tion short of a flat “yes” or “no” on Forand. 

He explained that the Department of Health, Education, 
and Welfare is considering three approaches to the prob- 
lem of paying medical bills for the aged, and listed them in 
this order: 

1. A program under social security, providing for an in- 
crease of one-quarter of 1 per cent in payroll taxes on 
employer and employe to finance a hospitalization plan 
tailored to “catastrophic illnesses.” 

2. An increase in the U.S.-state public assistance pro- 
gram to finance payment of catastrophic illness expenses 
not only for the needy, but for the “medically indigent,” 
those who can pay most of their bills but run into trouble 
with heavy hospital and doctor bills. 

3. Federal payments to supplement voluntary insurance 
plans so they can afford to insure the aged at rates the aged 
can afford to pay. 

Under intensive questioning, Mr. Flemming admitted 
that proposals 2 and 3 would present a “critical” fiscal prob- 
lem, as this money would have to come out of general rev- 
enue and be included in the U.S. budget — “and it wouldn’t 
be only a few dollars or a few millions.” While the Forand- 
type plan would be financed by federal (payroll) taxes, its 
costs wouldn't show up in the budget. 

Carefully selecting his words, the Secretary went on to 
explain just exactly the status of the social security hospital- 
ization plan in H.E.W.’s thinking. Although he and his ex- 
perts have been working on the problem for months, so far 
they have not devised a system that would do the job with- 
out resort to social security (Continued on Next Page) 





He said they still were trying for a solution, that they 
had “hopes,” and that they were not “pessimistic.” But he 
would not admit to anything more than a “hope” that a so- 
cial security program could be avoided. 

Mr. Flemming admitted he was facing some sort of dead- 
line — determination of some members of Congress to get 
a decision on the Forand bill this session. He said he rec- 
ognized that if H.E.W. wanted its proposal, whatever it is, 
enacted this session, it would have to reach Congress not 
much later than the end of March. 

If a person isn’t under group coverage, Mr. Flemming 
declared, “it is very difficult for him to obtain catastrophic 
coverage” when he retires. “To my mind that is a serious 
situation. It is of deep-seated concern to the American peo- 
ple.” On this point alsc he said he was convinced that the 
“gap between voluntary coverage for the aged and the real 
need” is too wide to be closed without some sort of federal 
intervention. 

Like Mr. Hagerty (speaking for the President), Secretary 
Flemming emphatically denied that the Administration 
was thinking of “the Forand bill.” It is understood that one 
idea with a great deal of support in H.E.W. would have 
the individual himself or his state or local community pay 
hospital-medical bills up to a total of $300, when the fed- 
eral government would take over. 

If the Eisenhower-Flemming proposal turns out to be 
increased public assistance funds to help the “medicalls 
indigent,” it would be a significant reversal of policy for the 
federal government, and particularly for the present Ad- 
ministration. Now U.S. relief money may be used only to 
help the blind, the disabled, the aged, and dependent chil- 
dren. A national hospitalization program superimposed on 
this would have to open its doors to persons who do not fit 
into these categories. 


KENNEDY BILL EXCLUDES DOCTORS’ FEES 


Senator Kennedy's demand that his bill not be called 
“another Forand bill” has some merit. Unlike the Forand 
bill, it would not pay doctors’ fees. On the other hand, it 
provides some services not in the Forand bill and services 
that many experts think are just as important as hospitaliza- 
tion: outpatient care and home nursing. The Kennedy 
measure follows Senator McNamara’s ideas more closely 
than does the Forand bill. 

Under the Kennedy plan the basic benefit is up to 90 
days of hospital care. In addition, it offers 30 days of nurs- 
ing home care, for a total of 120 days of institutional care 
each year. 

A formula included in the bill would count a day and a 
half of nursing home care as a one-day charge against the 
120 day total, and two visits of a trained nurse in the pa- 
tient’s home would mean a deduction of one day from the 
total. 

As outpatients, the beneficiaries would have access to 
“such necessary but expensive hospital services as x-rays, 
electrocardiograms, laboratory tests, and other diagnostic 
procedures.” Senator Kennedy points out that these serv- 
ices “should relieve pressure on hospital facilities.” 

In introducing his bill, Senator Kennedy declared on the 
Senate floor: 

“Unfortunately, voluntary health insurance has not and 
cannot do the job. Although our insurance companies have 
made a mighty effort, and have enrolled an impressive 
number of Americans, it is extremely unlikely that they can 
reach our older citizens. . . . The time is long past when 
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there was any question about the need for this legislation. 
This bill addresses itself to a limited and modest objective. 
It is practical, and the aged and disabled people of our na- 
tion have a right to expect its enactment.” 

In his campaign talks across the country — including 
California — Sen. Kennedy is hammering home this message 
repeatedly. The theme thus can hardly be ignored by the 
others in the running for the White House. 


NOTES: 


President Eisenhower has come close to pulling the rug 
from under Secretary Flemming’s stubborn position on 
food additives. While the Secretary continued to maintain 
that he would enforce the letter of the law on which addi- 
tives to approve, the President called for a scientific study 
of the entire problem. While he said H.E.W. would con- 
tinue its policy, it was apparent that Secretary Flemming 
was losing some White House support. 

One of the sidelights of the Kefauver drug price hear- 
ings is the running feud between Minority Leader Everett 
Dirksen and the chairman. Senator Dirksen doesn’t attend 
all sessions, but when he does he usually takes off after 
Kefauver, not the witnesses. 

Hopes are brighter for passage this session of some sort 
of a bill to defer income taxes on a percentage of income of 
self-employed persons if placed in a retirement plan, legis- 
lation doctors have been pushing for years. Chairman Byrd 
of the Senate finance committee doesn’t like the bill, but he 
may have to let it out for a floor vote. It passed the House 
last year. 

U.S. civil service employes shortly will be furnished with 
detailed information on hospital-health insurance to be 
made available to them on July 1, with much of the cost 
paid by the federal government. Employes will have a 
choice among (a) two nationwide plans proposed by com- 
mercial companies, (b) two nationwide plans offered by 
Blue Cross-Blue Shield, and (c) a variety of plans offered 
by employe unions and other groups. 

Public Health Service is trying to work out an exchange 
program with Russian medical scientists, with the first 
group from U.S.S.R. coming to this country in May. 

Atomic Energy Commission is about to issue a special re- 
port on “Radioisotopes in Science and Industry,” a round- 
up that includes current information of medical impor- 
tance. Single copies are available at no cost from Atomic 
Energy Commission, Washington 25, D.C. 

Public Health Service is awarding traineeship grants to 
seven institutions to finance short-term, intensive courses 
in administration, supervision and teaching for professional 
nurses. Beneficiaries are schools of nursing at Emory, lowa 
State, Marquette, Miami, Colorado, and North Carolina 
universities, and the Iowa State Department of Health. 

Abstracts of papers presented at the second meeting of 
the American Association of Poison Control Centers are 
available at the National Clearinghouse for Poison Control 
Centers, care of Public Health Service in Washington, D.C. 

Long-term Federal Housing Administration loans to 
proprietary nursing homes were authorized by the last ses- 
sion of Congress, but the regulations aren’t expected to be 
ready until the end of March. That doesn’t allow much 
time — the program is scheduled to expire June 30. It may 
not be renewed unless some loans have been made in the 
first year. (For details of this program, see special report 
to The MODERN HOSPITAL from Commissioner Zim- 
merman on page 102.) 
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OSPITAL people and other wide 


eved readers have been aston 


ished recently by several popular 
magazine articles describing a port 
able, plastic “hospital of tomorrow” 
with traveling operating rooms; beds 
that folding 


floors, walls and ceilings 


convert into showers; 


and tran- 
sistors instead of nurses. Magazine at 
tists’ sketches of the hospital look like 
a combination merry-go-round and 
space ship and the writers are not far 


behind 


Behind these flights of fancy, but 
just barely visible behind them, are 


some imaginative and significant ex 


periments being conducted at the 
Atomedic Research Hospital in Mont 
gomery, Ala., where physicians have 
called in architects hospital consult 
ants, physicists, chemists and others 
to consider some wholly new concepts 
of planning and building medical fa 
cilities and rendering medical services 
The experiments began with the sound 
that 


methods and materials should be dis- 


research proposition traditional 


carded altogether and entirely new 


approaches conceived. As some of the 
reports have indicated,:-many of the 
new methods and devices are being 


tested in existing hospitals, and some 


of them offer promise of delivering 


better medical care at lower cost — 
which is the goal of all medical re- 
search 


Meanwhile, the pinwheel publicity 
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probably won't do any harm, though 
it may give hospital people the im 
pression that the Atomedic Research 
group is a crackpot crowd, which it is 
not. It might be better all around if th 
findings were released in professional 
journals instead of newspaper supple 
Wherever they 


though, hospital people are going to 


ments read about it 
resist one of the innovations described 
by the group the combination bed 
toilet-bathtub 


We tried that already 


First Line 

OSPITAL 

breathed easier last month when 
they read that 
Chicago hospitals had given up and 
Without 
had 


union efforts to gain recognition. Strik 


people evervwhere 


a union striking two 
negotiating, the 


withdrawn 
hospitals successfully resisted 
ing workers were quickly replaced 
other unions refused to recognize the 
picket lines set up by the strikers; the 
strike 


months. 


withered and died in a few 

In spite of this new evidence that 
strikes against hospitals are likely to 
hurt unions more than thev hurt hos 
pitals, it would be idiotic to think we 
have now heard the last of the drive 
to unionize hospital workers. On the 
contrarv, signs of union activity among 
hospital workers proliferate. At least 


four powerful international unions 
have organized to recruit members in 


hospitals, and there is some evidence 


indicating that collapse of the Chica- 
go strike may have owed as much to 
inter-union jealousy as to hospital re- 
sistance 
Whatever 


termine what happe ns in organization 


forces or strategies de 
drives on individual hospitals, how 
ever, it is still true that the hospital will 
that has the best 


working force; the first line of de- 


lose least satisfied 


fense against organization and pos 
sible loss of control of workers is en- 
lightened pe rsonnel policy 

What does this mean? Obviously, it 
means adequate wages; where hospi 
tals are still paving less than industry 
pays for comparabl jobs in the same 
area, they are sitting ducks for union 
organizers Enlighte ned personnel pol- 
icv also means decent working condi 
svstematic means of 


tions and some 


represent workers problems and 


og 
4 


views to management, in luding arbi 
tration of disputes between workers 
“grievance 


unl their supervisors, o1 


procedure 

Enlightened personnel polic vy, how 
includes something more than 
lockers and a 
to beef about the As in 


dustrv has been finding out in recent 


evel 

wages lune hrooms 
chance boss 
vears enlightened personnel practice 
includes some effort on the part of 
management to understand worker 
motivation and furnish the kind of en- 
vironment in which workers want to 
and 
thought it had the 


answer in employe outings, 


produce. For a while, industry 
some hospitals 


bowling 


~ 





leagues, newsy house organs and bul- 
letin boards, and other efforts in the 
“happy family” genre. More recently, 
management has been pained to learn 
that members of the happy family 
don’t hesitate to bite the hand that 
serves the hot dogs at the company 
picnic, and personnel research has 
been looking deeper than bowling al- 
leys and Christmas parties for answers 
to the basic question: What makes 
workers work? 

Everybody who has taken a business 
course of any kind knows about the 
famous Green Room experiments at 
the Hawthorne Works of Western 
Electric, where productivity kept going 
up and up under all kinds of changing 
conditions, until the only explanation 
that was left was simply that workers 
taking part in the experiment had de- 
veloped a superb esprit, a special feel- 
ing of identity and importance and 
singleness of purpose that over-rode all 
physical factors. Even in the 1930's, 
this was not new. More than one hun- 
dred years earlier a British mill owner 
tied red, green and yellow ribbons on 
all the machines in his factory — red 
on the machines with high productiv- 
ity, green for average, and yellow for 
low. There were no bonuses and no 
blacklists, but before long every work- 
er in the factory was knocking himself 
out to get a red ribbon, and produc- 
tivity soared. 

What has this got to do with hospi- 
tals? Most hospital workers don’t pro- 
duce anything that can be measured 
quantitatively, and you can’t go 
around tying red and yellow ribbons 
on patients’ beds to show which nurses 
are doing the best job. How can man- 
agement, then, go about improving 
worker motivation so that the best re- 
sults will be assured — not just in pa- 
tient care and economy but also in the 
kind of job satisfaction that means 
harmony and stability in the working 
force? 

There is no formula, no one right 
way, to make workers want to work. 
But creative supervisors often find 
methods of instilling the clear sense of 
purpose and pride of performance that 
were obviously at work in the Green 
Room and the British cotton mill, even 
in such complex, frustrating jobs as 
nursing and such dull, unrewarding 
tasks as washing dishes or mopping 
floors. “he basic ingredients of high 
motivation have been identified repeat- 
edly, and they don’t change much from 
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job to job. Workers want to know what 
they are working for, in the first place; 
they want to feel that what they are 
doing is important to some end result 
that they can see. Then they want 
to know what they're supposed to do, 
and they want to be told when they're 
doing it well, or poorly. They want to 
know who the boss is, and where he 
can be found. The boss may be hard 
as nails or soft as soap; the important 
thing is that he is there, he is watch- 
ing, and he cares. 

Go on any nursing floor, in any 
kitchen, maintenance shop, boiler 
room, and you will find out pretty 
quickly whether or not the people there 
have a clear sense of purpose and 
pride of performance. Especially in 
large hospitals in large cities, perhaps, 
it is difficult if not impossible to give 
every employe in every department a 
sense of purpose and pride of per- 
formance. Nevertheless, the manage- 
ment that isn’t making a systematic 
effort to do so is neglecting the first 
line of defense. 


Ghosts 


N AN illuminating discussion of 

hospital costs, physicians contrib- 
uting to a recent feature in “GP,” offi- 
cial journal of the American Academy 
of General Practice, demonstrated ap- 
proximately the same range of knowl- 
edge about hospitals that one would 
expect to find in a group of business- 
men, housewives or, say, hospital pa- 
tients — and about the same range of 
knowledge of grammatical construc- 
tion. Unquestionably, doctors should 
understand better than most others 
that hospital costs have risen because 
of the inflation, the introduction of ex- 
pensive new medical technics, and 
wage and salary increases accelerated 
by the fact that hospitals until recently 
lagged behind other employers in 
wage rates. 

Many doctors do indeed understand 
these things, the “GP” symposium in- 
dicated, and many also understand 
that if hospital costs have increased 
more than medical fees, this is because 
medical fees have sagged behind the 
general economy as much as hospital 
costs have soared ahead. 

But the sad fact is that some of the 
doctors contributing to the symposium 
were as ignorant on the subject of 
hospital costs as any layman could be. 
“Most hospital building programs cost 


about 50 per cent more than neces- 
sary,” said one, not stating the source 
of this interesting information. “Hos- 
pital help is usually very poor and 
does not give service to the patient,” 
said another, unquestionably basing 
these dogmatic judgments on evidence 
of a kind he would reject as worthless 
if he were making a diagnosis or rec- 
ommending treatment. 

One physician suggested that the 
price of a meal should be refunded 
whenever the patient receives an LV. 
nutrient and complained that “drugs 
often cost the patient above retail price 
in the hospital” — probably meaning 
that drugs in the hospital cost more 
than they do outside, though that isn’t 
what he said. The same contributor, a 
man who probably knows just where 
to insert a but 
doesn’t have the same skill 
modifier, declared that “the patient is 
often charged for supplies brought to 


catheter obviously 


with a 


the room that he never uses.” If that 
means what it savs, it constitutes a 
serious charge against the hospital: 
ghost patients. If it means what the 
doctor probably intended, it is a fa- 
miliar hospital problem that can be 
controlled only with the careful coop- 
eration of the phy sicians who order 
the supplies in the first place 

A curious example was cited by one 
physician who complained that “labor- 
saving devices” were also “money-cost- 
ing.” Prepackaged, disposable, medi- 
cated enemas have replaced the soap- 
suds enema, he pointed out. “The pa- 
tient may receive his monev’s worth, 
but the cost of supplies and labor in- 
creases over-all cost,” he concluded 

If the patient is getting his money's 
worth, any increase in cost should be 
cause for applause, not apology. At 
any rate, physicians who are ignorant 
about hospital costs and operations are 
not to be blamed. Such ignorance is 
the fault of the hospital administrator. 
Unless he makes it his business to see 
to it that physicians are fully informed, 
it is unlikely that busy practitioners 
are going to find out for themselves. 
When they don’t, misinformation is 
passed along to patients, and the pub- 
lic, and everybody suffers. The “GP” 
symposium reveals a failure on the 
part of hospitals, not doctors. 

Except, perhaps, in the case of the 
doctor who said that “hospital charges 
have advanced precipitately’—mean- 
ing, it seems likely, precipitously. 
Close but not home. 
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New Survey Shows 


Most specialists and hospitals 
are satisfied with things as they 
are and dislike pressure from 
specialty organizations; re- 
quests for doctors’ names on 
hospital bills are being granted, 
but few hospitals have changed 
their financial arrangements 
with radiologists or pathologists. 


Specialist Arrangements Not Changing 


CHICAGO. — The year-long drive 
by specialty societies to emancipate 
radiologists and pathologists has cost 
hospitals little more than the price 
of a rubber stamp, according to a 
survey of hospital-specialist arrange- 
ments completed here last month. Of 
204 
aware of 
attributed to, specialty organizations; 


hospitals reporting, 66 were 


demands initiated by, or 
in 40 of these cases the request was 
simply to put the specialist's name on 
most 


the hospital bill — a formality 


hospitals were accomplishing by 
means of rubber stamps 

Only 15 hospitals, or 7 per cent 
of the group, had made substantive 
changes in specialists’ contracts dur- 
ing the last two years, it was re- 
ported. In two of these hospitals spe- 
cialists were switched from salaries to 


In 11 hos- 


what 


percentage arrangements 


pitals the specialists scored 
them consider a 


They got 


many of more im- 


portant victory: more 
money. In the remaining two hospi- 
tals where changes were made, spe- 
cialists suffered the cruelest blow of 
all: Their percentages were cut. 

At these and other hospitals re- 
porting in the survey, however, radi- 
ologists and pathologists were not 
notably underprivileged. The average 
annual income of full-time radiologists 
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at the reporting hospitals was $30,680 
At $28,000, the pathologists were 
half a Cadillac behind. In both 


groups, individual incomes ranged as 


only 
high as $75,000 and more 


Hard To Estimate Incomes 


Many 
sponding to the questionnaire survey 


hospital administrators _re- 


were reluctant to estimate the com- 
parable annual income of physicians 
in other specialties. In 73 commu- 


nities where such estimates were 
made, however, the radiologists’ and 
pathologists’ incomes were considered 
somewhere in between the surgeon's 
high and the pediatrician’s low. In 
10 communities, it was estimated, the 
radiologists enjoyed the highest in- 
comes — a putative pinnacle that was 
reached by only seven pathologists 
In nine communities both radiologists 
and pathologists were rated unhap- 
pily at the low end of the income 
scale. 

While there was plenty of evidence 
in the survey indicating that special- 
ists consider medical staff rank and 
status important, and that administra- 
tors understand this, it has been the 
experience of many of these admin- 
istrators that most of the other prob- 
lems vanish when the specialist feels 


he is making enough money. “If these 


specialists receive what they believe 
is adequate remuneration, other fac- 
tors loose their importance,” said an 
administrator whose feelings got the 
better 

Many 


that their specialists were pleasant 


of his vocabulary. 


administrators commented 
and cooperative to work with and 
reasonable in their demands but were 
under pressure from their specialty 
societies to conform to organization- 
“Most spe- 
fair and 


approved arrangements 
cialists are interested in a 
reasonable income for themselves and 
the hospital and would agree to any 
mutually 
to both parties,” wrote the administra- 
tor of a 100 bed hospital in a small 
Illinois community. “However, they 


arrangements satisfactory 


also have a fear of their associates in 
the specialty and feel that they must 
follow the dictates of the profession 
rather than something that seems to 
be reasonable to them personally.” 
Reporting from a hospital where 
the radiologist’s percentage of gross 
income rose astronomically with the 
growth of the hospital community, 
another administrator said: “The con- 
tract was rewritten and the income 
reduced $20,000 a year. The radi- 
ologist is still with the hospital. I 
believe it is time for hospitals to unite 
to ward off outside organizations dic- 





tating to hospitals, and to bring the 
yearly take of the specialists to a 
reasonable amount.” 

Pressure from specialty organiza- 
tions was resented by most of the ad- 
ministrators who commented on the 
subject. “Our pathologist made a half- 
hearted approach, which I kidded 
him out of,” said the administrator 
of a large hospital in Upper New 
York State. “Then he even offered to 
resign from the organization. How- 
ever, he is an unusually mild, nice 
man!” 

In radiology, mild, nice men are 
rarer, the survey suggested. “Tem- 
peramentally, our radiologist is never 
satisfied,” said the administrator of a 
small hospital in an Eastern suburb 
where the radiologist’s $62,000 a vear 
could scarcely be considered niggard- 
ly. Another administrator stated the 
proposition more succinctly: “You 
gotta watch ’em,” he admonished. 

In the group as a whole, brave talk 
and resentment were interlarded with 
caution and, in a few cases, downright 
surrender. “An open protest to spe- 
cialist arrangements will indirectly 
damage hospital-medical staff _rela- 
who 
turned out, understandably, to be 
from Iowa. “A flexible specialist ar- 
rangement which acknowledges na- 


tions,” said an administrator 


tional ‘trends’ may be directly expen- 
sive but indirectly profitable,” he 
added, stretching his neck to see the 
silver lining. 

In the survey, completed question- 
naires were received from 257 hospi- 
tals; among these, 204 included in- 
formation that was considered com- 
plete and were received in time to be 
summarized in this report. Nineteen 
of the hospitals in the reporting group 
had exactly 100 beds: 102 hospitals 
had 99 beds or less, and 83 hospitals 
had 101 or more beds. 

One hundred of the reporting hos- 
pitals had full-time radiologists; 99 
had part-time radiologists, and the re- 


maining hospitals had no regular 
radiology service. Seventy-six hospi- 
tals had full-time pathologists; 113 had 
part-time pathologists, and 15 had no 
pathology service. With only one or 
two exceptions, the full-time services 
were in hospitals with 75 or more 
beds, and the smaller hospitals had 
part-time or no specialty services 

In radiology, the arrangement in 
the majority of these hospitals is for 
the specialist to receive a percentage 
of the income of his department (see 
Table 1). Only 11 per cent of the 
radiologists are on salary, and a still 
smaller number are paid by examina- 
tion or have lease arrangements 

Pathologists are less independent, 
the survey would indicate. Here 26 
per cent of the group are on salary, 
and less than half enjoy a percentage 
arrangement. Many of the smaller hos- 
pitals reported payments based on the 
number of specimens examined; in 
these cases the hospital pays, and then 
bills the patient, for this service 

Among radiologists, it’s percentage 
of gross income 3 to 1 over net. A 
common arrangement is 30 to 40 per 
cent of the gross, with the hospital in 
most first 
amount (5 to 8 per cent) for bad debts 


cases deducting a small 
and contingencies. 

Pathologists, again, appear to have 
a lesser clout; only 45 in this group 
have percentage-of-gross status. A like 
number are accepting salaries — there 
by relegating themselves to a class of 
that 
professors, nuclear physicists, and the 
President of the United States 

Most hospital people prefer a per- 
centage-of-net arrangement, for the 
obvious reason that it gives the spe- 
incentive to hold costs 


untouchables includes college 


cialist some 
down, and most specialists prefer the 


percentage-of-gross, for the obvious 
reason that they make more money 
that way. The pathologist at a 150 bed 
hospital in the Pacific Northwest, for 
example, is making $30,000 a vear on 


25 per cent of the net but is pushing 
for an arrangement that would pay 
him 30 per cent of gross. According 
to the administrator, he claims he is 
being “exploited” — in a community 
where the annual income of surgeons 
is estimated at an average of $18,000 

Not all specialists feel exploited at 
$30,000. Here is testimony from a hos- 
pital in Ohio: “When we opened, the 
radiologist started coming to the hos 
pital twice a week. Then as we got 
Monday, 
he has his of 


busier, he came _ every 
Wednesday and Friday; 
fice in the city and covers several small 
hospitals. His original compensation 
based on 40 per cent of gross income 
grew and grew, and finally he came 
to me and said that his check was get 
ting verv large and he did not want to 
take so much from the hospital. He 
asked that evervthing over $1200 a 
month be put in an x-ray fund for 
equipment and materials needed by 
the department Last December, we 


purchased a mobile unit with 

$5000 taken from this fund.” 
Diehards in the 

might argue that $1200 a month from 


one of several such sources suggests 


new 


hospital 


, 
group 


an adequate income, even for a ra 
diologist, but the report of the Ohio 
struck a 


refreshing note in a group that was 


administrator, nevertheless, 
generally inclined to take a dim view 
Many ad 
still think 


salary is the only satisfactory arrange 


of specialist motivation 
ministrators, for example 
ment. “A salary is best because a cet 
tain income is assured, and the spe 
cialist can't fall prey to ordering extra 
“Also, he will be able 


to accomplish the job without being 


tests,” said one 


unduly concerned about income.” 

A 300 bed hospital in Pennsylvania 
reported both radiologists and pathol 
averaging 


$30,000 


ogists on straight salaries 
better than 


“Paving a fair salary based on 


incidentally 
each 
comparable professional earnings in 


the area and allowing for increases 


TABLE 1—Nature of Financial Arrangement With Specialists 


Pct. Gross Inc. 
No. Hospitals Pet. 


Pct. Net Inc. 
No. Hospitals Pct. 


Salary 





Radiologist} 115 59 


4) 21 22 


Fee per Exam. 
No. Hospitals Pct. | No. Hospitals Pct. | No. Hospitals Pet. 


lease 
WW é 3 








Pathologist 45 26 


30 17 45 26 


52 29 3 2 
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with growth of the de partment has en 
abled us to maintain harmony and 
good will,” said the administrator 
The only deterrent to total satisfac 
tion is the attitude of the professional 
societies.” Another salary man spoke 
the opinion of several when he said 
It would be impossible to continue to 
operate the hospital and control the 
cost to the patient under any other at 
rangement 

There is some feeling that hospitals 
have brought specialist problems on 
themselves by the practice of over- 
charging in these departments to make 
up deficits incurred elsewhere and 
that no solution can be worked out un- 
til charges are brought more nearly in 
line with costs. “I believe that x-ra 
ind laboratory charges should be cut 
in half and room rates increased to 
pick up the difference said a Michi 
gan administrator. “Then we could 
bargain with specialists from that 
point. Oun hospital pays specialists 
over $40,000 a vear, which is 10 per 
cent of the hospital payroll for 175 
persons. It is the professional services 
which are a very large factor in the 
high costs of h spital care 

“The percentage is wrong another 
said flatly. “The specialists should be 


mplove d it 


a stipulated salary, since 
we overcharge in x-ray and labora 
tory to make up the loss in other areas 
When we finally leave the 


tem’ of charges and put the charge 


gouge sys 
vhere the cost occurs, the proble m ot 
spec ialists will be solved 

A hospital in Pennsylvania reported 
that the radiologist wanted to take 
over his department entirely and op 
erate it as an autonomous unit. “We 
had similar problems trying to work 
out satisfactory financial arrangements 
with our medical anesthesiologists,’ 
the administrator said. “If the admin 
istrative control of hospital depart 
ments is given over to the spec ialists 
who are pressing for this move, it will 
no longer be possible to operate a co 
ordinated and effective facility for 
care of the sick. It would be a case of 
too many Chiefs and not enough In 
dians.” 

In the survey, hospitals were asked 
if they billed patients for radiolog\ 
and pathology services, and only sev 
en in the entire group said they did 
not. Of the remainder, 77 reported 
that they had been requested to put 
the specialists’ names on the hospital 


bill and most of these went along 


HOW TO GET ALONG WITH 


Here are excerpts ’ 
from suggestions made RADIOL OoGI ST > 
by hospital administra- 
tors in this survey of an d 
the arrangements be- 
tween hospitals and 


PATHOLOGISTS 


medical specialists 


‘Recognition of the specialists’ relationship to medical staff and 
hospital is most important. Conferences with staff, specialist and 
administrator most important also.” 


Work it out with them yourself. Try to get what is best for the 
hospital by means of a little psychology. Let them decide in the end 
but fix the stage so that they decide your way.” 


“Maintain an equitable and fair arrangement, being certain 
that neither party nor the patient is exploited. Discuss the arrange- 
ment and adjust contracts annually .”’ 


“Be as fair as possible and give and take a little.” 


“Give specialist a free hand in running department. Don't 
quibble over details of day-to-day operations, so that you can go 
into contract negotiations with a feeling of good will on both sides."’ 


“We should recognize their value to a sound hospital; fair 
support is essential to success. They in turn must recognize the limita- 
tions of hospital practice and the hospital's need to count on the 
income from their departments.” 


‘Frank, open discussion prior to employment. Utilize their skills 
to strengthen administrative organization. Keep them well informed 
about operating costs.” 


“Deal straightforwardly and promptly with problems, keeping 
them as impersonal as possible. Do not pussyfoot. Make certain 
nothing comes between physician and patients."' 


“Contracts should be explicit and pointed. Ambiguity of terms 
can cause trouble. Percentage arrangement should be carefully nego- 
tiated. Hospital should be forearmed with facts and figures."’ 


“Contract should be spelled out in detail. Outside privileges 
should be evaluated in terms of benefit to hospital department — 
i.e., would it be better to give more money?” 


‘Have understanding at beginning of employment with special- 
ists, board of trustees, administration and medical staff about charges, 
policies and salary arrangements." 


“All arrangements should be a percentage of net income; this 
would give incentive to cut down on expenses:" 





TABLE 2—Profit and Loss Experience in Radiology and Pathology Departments 


No. Hospitals 
Reporting 


Dept. 


No. Hospitals 
With Profit 


No. Hospitals 


No. Hospitals 





176 


Radiology 


142 


25 





143 
84 





112 


24 





Average Profit Reported 
$28,800 





71 





with the request, using rubber stamps. 
“I see no harm in placing specialists 
names on billheads with a suitable ex- 
planation of what they are there for,” 
said one hospital director, expressing 
the majority view. Only one or two re- 
fused the request, stating it would be 
“confusing to patients” to list special- 
ists’ names on hospital bills. In one 
hospital, however, the administrator 
reported that other members of the 
medical staff objected to having the 
radiologist’s name on the hospital bill- 
head. A consulting cardiologist in this 
instance was pressing to have his 
name added, and other members of 
the staff were asking, “Where will 
this stop? Isn’t it advertising?” 

Answering a question about the 
way charges are established in radiol- 
ogy and pathology departments, 71 
hospitals said the hospital established 
the charge without consulting the spe- 
cialists. Fifty-five hospitals reported 
that charges are established jointly by 
the specialist and the administration, 
and in some cases the hospital's board 
of trustees. In 21 hospitals, the physi- 
cian establishes the charges, and in 
14 cases the hospital simply follows a 
schedule such as Blue Shield, insur- 
ance or compensation. 

As everybody knows, hospitals 
make money on their x-ray and labora- 
tory departments. Only a handful of 
these hospitals reported losses, and a 
little more than 10 per cent break 
even on these departments. The re- 
mainder make money — averaging, in 
this group, $28,800 a year in the ra- 
diology department and $39,000 a 
year in the laboratories (see Table 2 
above). Some profits run considerably 
higher. 

Hospitals and specialists both are 
generally satisfied with existing ar- 
rangements; only 10 radiologists and 
8 pathologists were reported as “dis- 


Average Profit Reported 








$39,000 


satisfied,” and, as might be expected, 
these were mostly in the salary and 
percentage-of-net groups. Eight hos- 
pitals reported they were dissatisfied 
with their radiology arrangements, 
and four were dissatisfied with pa- 
thology arrangements (Tables 3 and 
4). On both sides, the majority re- 
ported satisfaction, but a substantial 
number in each case said they were 
“extremely satisfied” — an astonishing 
position in the case of one hospital 
that was losing money in both depart- 
ments! 

Of the 66 hospitals reporting aware- 
ness of pressure from outside organi- 
zations seeking to change the hospital- 
specialist arrangement, all but two 
said the pressure came from local, 
state or national specialty societies. 
Only one hospital, in Iowa, reported 
pressure from the state medical so- 
ciety, and another hospital said Blue 
Shield had requested the change. As 
already reported, the requests in the 
great majority of cases were simply for 
the specialists’ names to be added to 
the hospital bills. In a few cases hos- 
pitals reported pressure for a switch 
from salary to percentage-of-gross, 
and one hospital reported a demand 
from a local radiology group for the 
radiologist to be given fee-for-service 
privileges, like the surgeons. 

While outside pressures were seen 
by many as a basic cause of hospital- 
specialist problems, there were some 
who felt hospitals had not done all 
they might have done to keep special- 
ists professionally satisfied. “Many of 
the problems stem from the fact that 
specialists in some hospitals are not 
permitted, as department heads, to 
run, organize or have a say in the de- 
partment’s organization,” said the ad- 
ministrator of a small New Jersey hos- 
pital. A California administrator, in 
contrast, worried about a radiologist 


who wanted “complete control over 
every phase of the department.” The 
radiologist in this case, it was reported, 
“interviews and hires the technicians 
and other employes and sets his own 
salary scale, although he does not pay 
them, and they remain on the hospital 
payroll.” 

Much as they may disagree about 
details, however, on one issue admin- 
istrators are unanimous: They do not 
concede the existence of any ethical 
question in the specialist's relationship 
with the hospital. This position was 
stated over and over again in com- 
ments added to the questionnaires 
“The question of sale of medical serv 
ice by hospitals seems to me to be a 
technical question and does not seem 
reasonable,” said the head of a Texas 
hospital. “Pure economics, and not 
ethics as the proponents of change 
would have us believe,” was another's 
explanation. A Massachusetts admin- 
istrator coined a descriptive word: 
“The question of compensation has 
nothing to do with medical ethics,” 
he said, “but if the doctors keep in- 
sisting that it does, let’s call it ‘Ethi- 
nomics.” ” 

In some cases, it developed, mem 
bers of the medical staff in other de 
partments share the administrator's 
views on the posture of the radiologist 
and pathologist. “G.P.’s resent the 
high income of specialists and are cur- 
tailing some of their requests for serv- 
ice,” said the administrator of a hos- 
pital in a small Arkansas community. 
“I predict more such curtailment if 
costs continue to go up.” Suggesting a 
method of dealing with excessive de- 
mands from specialists, the adminis- 
trator of a hospital in a New York sub- 
urb whose radiologist and pathologist 
make $48,000 and $37,000, respec- 
tively, said: “Make the financial de- 
mands of specialists known to the 
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medical staff. They are surprised and 
indignant at the incomes made by spe- 
cialists. Medical staff so informed has 
no sympathy with specialists.” 

Several suggested solutions were 
based on the economic logic of a per- 
centage-of-net arrangement, because 
“these specialists will think twice be- 
fore requesting additional personnel 
or equipment if it is going to hit their 
pocketbooks,” as one man put it. An- 
other said bluntly: “Ask the specialists 
to buy vour equipment at appraised 
value, pay staff salaries, purchase sup 
plies and future equipment Charge 
them rent for the space, and tell them 
to do their own collecting.” 

Most of the administrators agreed 
that the specialists should have more 
information about hospital operation 
and finances, however. These com 
ments were typical 

“Keep them well informed about 
operating costs.” 

“They must recognize the hospital's 
need to count on the income from 
their departments.” 

“Third-party payment on a cost for 
mula makes it very difficult for the 
physician to understand the financial 
problems, but the more the specialists 
understand, the less apprehensive or 
suspicious they will be.” 

Uniformly, administrators feel that 
arrangements with specialists should 
be formalized in written contracts, to 
eliminate ambiguities and disputes 
caused by misunderstanding of terms 
Such contracts should be subject to 
approval by the hospital’s board of 
trustees, some thought, and a few sug- 
gested that contracts should be drawn 
by attorneys familiar with hospital 
practice 


When thev have all the facts and 


are dealt with straightforwardly in 
open negotiations, most specialists are 
reasonable and fair, these administra- 
tors believe. This is implicit in the 
many suggestions for frank talk: 

“Be open and above board, espe- 
cially if you have decent doctors to 
deal with. The rank and file of radiol- 
ogists and pathologists are just as con- 
fused as hospitals as to what the true 
facts and real issues are.” 

“Be fair in the relationship. Special- 
ists are still people, as are adminis- 
trators, and therefore subject to all hu- 
man strengths and frailties.” 

“A friendly, cooperative and under- 
standing atmosphere must exist be- 
tween hospital and pathologist and 
radiologist. This necessitates a fair and 
just remuneration to them, and a firm, 
written contract for services both par- 
ties fully understand.” 

“All problems must be worked out 
together. Hospitals specialists 
having continuous difficulties in all 
probability have not worked togeth- 


and 


er 

The administrator of a 150 bed hos- 
pital in Virginia had a five-point pro- 
gram for effecting successful hospital- 
specialist arrangements: 

1. Obtain specialist who is primarily 
interested in helping to provide good 
patient care. 

2. Be willing to make financial ar- 
rangements so that specialist will have 
income comparable to others on medi- 
cal staff. 

3. Always be available to discuss fi 
nancial and other problems with an 
open mind and reasonable attitude. 

4. Provide adequate equipment and 
personnel for the department 

5. Make provision to discuss differ- 
ences with a committee including rep- 


resentatives of hospital board and 
medical staff — a sort of arbitration 
committee which can be of tremen- 
dous help. 

The information coming from hos- 
pitals in this survey would indicate 
that points one and two of this pro- 
gram are likely to go together — that 
is, specialists are likely to be most co- 
operative and anxious to provide good 
patient care under an arrangement — 
of whatever nature — that permits 
them to make money. “We have been 
able to attract excellent men with our 
arrangement, and we have also been 
able to keep them,” said the adminis- 
trator of a 200 bed hospital in Illinois 
“Our departments grow larger by vir- 
tue of this stability.” The radiologist 
at this hospital makes $70,000 and the 
pathologist $55,000 

“We have been extremely fortunate 
in both pathology and radiology to 
have men whose primary interest is 
not financial,” said an Ohio adminis- 
trator, reporting $40,000 a year in- 
comes for each of three radiologists 
and $30,000 for each of two patholo- 
gists. “They give service without ques- 
tion and are most cooperative.” 

As long as the relationship is har- 
monious and the service adequate, 
few administrators begrudge the spe- 
cialists their incomes — though one or 
two did remark on the monopoly as- 
pects of these services. “The specialist 
has no more to do with hospital admis- 
sions than the administrator,” said one 
A few worried because they thought 
circuit-riding specialists weren't giv- 
ing adequate attention to their hospi- 
tals, and there was an occasional com- 
ment to the effect that specialists were 
getting fat at the expense of patients 

(Continued on Page 158) 


TABLE 3—Hospital Satisfaction With Arrangement 


No. Extremely Saiisfied 


Radiology a i 
Pathology 


No. Satisfied 


No. Dissatisfied 


TABLE 4—Specialist Satisfaction With Arrangement 


No. Extremely Satisfied | 


Radiologist 





Pathologist 
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No. Satisfied 


113 


78 


| No. Dissatisfied 
| $$ 
8 





63 116 


4 





Central supply employes show how the various 
tasks they perform help the patients recover. 


A student nurse obeys the injunction of Maimon- 








= 


ides to ‘see the sufferer only as a human being."’ 


This slide demonstrates that the hospital is also 


a 


training ground for doctors of tomorrow. 


A Slide Film 


William A. Rothman 


HAT is the best way of orient- 
ing new employes? At Mai 
monides Hospital New York, we 
found the answer in a slide film that 
shows the new employe scenes of 
Maimonides and the people who ac 
tually work there. It not only gives 
him an introduction to the physical 
lavout of the hospital, but explains 
how his job, in conjunction with those 
of his fellow workers, he Ips the par 
tient recover 
After investigating the possibility of 
producing a 15 minute film profes- 
sionally, we discarded the idea be- 
cause of the prohibitive cost (from 
$1500 to $50,000) and proceeded to 
develop our own 35 mm. slide film. 
We selected the slides, accompanied 
by recorded narration Ith preterence 
to sound film because of the lower 
cost, greater flexibility, and ease of 
editing. The outline originally set up 
for the motion picture was used as a 
basis for the script. After the script 
was completed, the pictures to illus 
trate each sequence were taken 
The slide film begins with an ex- 
planation of who Moses Maimonides 
was and how his philosophy affects us 
at the hospital. The Maimonides 
creed: “In the sufferer let me see only 
the human being” is demonstrated 
throughout the film. After this intro 
duction a view of all our buildings is 
shown, and a short history of the hos 
pital is given. This is followed by an 
explanation of just what we do as a 
hospital in addition to caring for the 
acutely ill. The narration points out to 
the new employes that the hospital 
serves as a training ground for future 
physicians, as a center of important 


medical research and, through its 


clinic, plays an important part in the 


daily community health needs of the 
people of New York City 

The next part of the film deals with 
the types of employes who work in the 
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Makes Employes Feel They Belong 


hospital. For instance, the narration 
emphasize s the fact that some peopl 
serve the patient directly, while others 
may never see the patient. As an ex 
ample ot the torme! a slide ot a 
pantry maid serving a patient a tray 
Cooks in the kitchen and 


men in the stoc kroom are shown as an 


is show n 


those who may never 
Without all of 
people the patient could not get well 


All kinds of people work here,” the 


re ally do have a 


illustration of 


meet a patient these 


narration reads, “we 
bake 


plus many, many others.” 


butcher, a and a candlestick 
maker 

All departments of the hospital, in- 
cluding the board of trustees and the 
women's division, are either men- 
tioned in the narration directly, or are 
represented by a member of the de- 
partment shown in the picture. The 
inclusion of all departments is essential 
when making a picture of this sort if 
it is to be shown to all new employes 
Because the film is for all workers it is 
of prime importance to maintain the 
interest of the M.D. or Ph.D 
as that of the 


After the types of employes are 


as well 


uns¢ hooled wol ker 


shown, the film illustrates many of the 
more important rules and regulations 
of the employe manual. Fundamental 
lv, we chose to emphasize proper pa 
tient 
health, uniforms 


care, safety, security, employe 
cleanliness and job 
problems The picture ends with a di 
from the 


and a reemphasis 


rect message of greeting 


executive director 
of the Creed of Maimonides 

All pictures were taken by the hos- 
narration 


pital photographer. The 


with a musical background was 


recorded on magnetic tape using a 
home recorder and hi-fi phonograph 
The narrator was my wife. The film 
runs 12 minutes 

The cost of the finished product 
was $43.56, a breakdown of which 


follows: 
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$ 8.40 
9.00 
7.00 
12.16 
2.00 
5.00 


$43.56 


This sum does not include the cost 


Film 

Processing 

Slide mounts 
Bulbs 

Prints for patients 
Magnetic tape 


Total 


of the tape recorder or slide projector. 
both of 


curring items which are not used ex 


However these are nonre 
clusively for the orientation program 
but can be used in other departments 
of the hospital 

When we took the pictures, we 
made duplicate slides of all subjects to 
ensure that we would get a good pic- 
The 


sented to the emplove who had posed 


ture. second picture was pre- 


for us. This proved to be a great 
morale factor. Patients whose pictures 
were taken were either given dupli 
cate slides or presented with black and 
white prints 

The film is presented every Friday 
afternoon to all employes who have 
started work during the week. When 
a person is hired he is given a card re 
minding him of his appointment for 
the film 


notified by a separate card that their 


The department heads are 


employes should be sent to the meet- 
ing 

In order to evaluate the film, we 
showed it to a group of employes who 
have worked for us for a considerable 
time and had them fill out a question- 
naire. We found that 


even persons 


William 


who had been with us for five vears 
learned something new by 

film 
macists wrote on his questionnaire: “It 
took the that 


working here two 


and hore 


viewing the As one of the phar 


entire time I've been 


almost vears) to 
learn as much about this hospital as I 
could have learned in the 10 or 15 
minutes spent watching this film \ 
stated: “It 


than 


secretar\ gives a broadet 


picture vour individual job as 


signment it adds importance and 
scope to the job.” 

The questionnaire did bring a few 
negative comments. The few who did 
not think the film would have bene 
fited them as new employes felt this 
wav because they had worked in other 
Half of the 


people who had this reaction, how 
actually did 


hospitals previously 


ever learn something 
new from viewing the picture! This 
was evidenced by other answers given 
im the One other crit 
ical comment that the 


partmental relationships could have 


questionnaire 
was interde 
been given greater emphasis 

Che nursing staff has decided to in 
corporate the film into its regular in 
service training program. The execu 
tive committee of the board of trustees 
made it a feature of the annual meet 
Ing 

The most gratifying result, how- 
ever, has been the response of the new 
employe. He is, we feel, happier and 
more secure in his work bec aust ot the 
film e 


new onentation 


{. Rothman is assistant director of Sinai 


Hospital Detroit, which he had served jor a short 
time following graduation from the University of 
Vichigan. Mr. Rothman received a master’s degree 


in hospital administration from Columbia Uni 


versity. He 


was 


formerly administrative assistant 


at Maimonides Hospital, Brooklyn, N.Y.. where he 


also served his administrative 


1.C.H1.A. 


member of the 


residency He isa 





Bive Cross Moves To Attract Big Accounts 
by Regrouping Into One National Agency 


CHICAGO. — Prodded by the 
American Hospital Association and an 
enrollment curve that is pointing the 
wrong way, Blue Cross is preparing a 
major reorganization designed to put 
zing into its pitch for national ac- 
counts. 

Under the plan, one national Blue 
Cross agency, as yet unnamed, would 
replace the three groups now operat- 
ing (Blue Cross Commission, Blue 
Cross Association, and Health Serv- 
ices, Inc.), an arrangement wearily de- 
scribed by one plan director as “our 
present fumbling basis.” 

The new agency would be outside 
the corporate structure of A.H.A., al- 
though A.H.A. would have three mem- 
bers on its board. It is expected that 


this centralization of authority will 
enable Blue Cross to be more effec- 
tive in soliciting contracts from com- 
panies with workers in many states. 

Details of the revision, which seems 
certain to be adopted by A.H.A. and 
the individual plans later this year, 
were presented by Frank Groner, 
A.H.A. president-elect, at the Midyear 
Conference of Presidents and Secre- 
taries here last month. 

The realignment includes the for- 
mation of a new A.H.A. Council on 
Blue Cross, Prepayment and Financ- 
ing, with representatives of both hos- 
pitals and Blue Cross, Mr. Groner 
said. The new council, he added, 
would handle plan approvals, hospi- 
tal relationships, service mark protec- 





Hospital Counseling Program Discloses 
Administrative Weaknesses, Strengths 


CHICAGO. — Many administrators 
may be using the wrong management 
tools, although on the whole they are 
doing a good job, according to find- 
ings of 30 management audits con- 
ducted by the A.H.A.’s hospital coun- 
seling program. 

Richard Johnson, director of the 
program, reported to the midyear 
conference on impressions received 
during its first year. The completed 
study will include 300 hospitals, he 
said. 

Administrators also tend to give too 
much time to internal operations, at 
the expense of other elements, he 
said, probably because “internal op- 
erations are usually the measure used 
by the governing board in evaluating 
the effectiveness of the administrator. 
This is the wrong measure,” he said, 
“as the other elements are also vital.” 

Discussing the use of informal tools 
of management, he explained that if 
the size of the organization increases 
more rapidly than the use of formal 
tools, an imbalance results. It is diffi- 
cult, he said, to maintain a proper bal- 
ance in a rapidly growing organization 
as some of the formal tools, such as 
a formal personnel program or work 
simplification, may take three to five 
years to effect. 

Other findings reported from the au- 
dits included: 


1. Governing boards are often too 
large for the administrator to have 
sound working relationships with every 
member. If there is an executive com- 
mittee, there is the danger that it may 
become too involved in administra- 
tion. Where there is no executive com- 
mittee the administrator relies on pow- 
er groups and thus runs the risk of im- 
proper identification or the formation 
of factions. 

2. Joint conference committees are 
not being used as they should. In some 
hospitals they meet only when a prob- 
lem arises. Often their function as a 
discussion group is not understood by 
the administrator, and where they 
meet regularly they may tend to be- 
come decision making bodies. 

3. Improper delegation of authority 
or lack of understanding of the lines of 
authority was found in many hespitals. 

4. Governing boards as a group 
have a high degree of loyalty to the 
hospital and, with few exceptions, 
high confidence and faith in the ad- 
ministration. They are not reluctant to 
make decisions even on difficult prob- 
lems. 

5. Too few administrators use a 
budget. Too few understand it and 
its uses. 

6. Reporting systems are one of the 
best indicators of administrative effec- 

(Continued on Page 172) 


tion, and license agreements, which 
now are the responsibility of the Blue 
Cross Commission. 

Mr. Groner called upon hospitals 
and Blue Cross to take action to show 
that they are indeed a partnership. 
“We are now at the crossroads that 
calls for more than glib conversation,” 
he said, launching a muddled meta- 
phor. “This situation at the moment 
is a crucible in which there must be 
concrete demonstration.” 

Some concrete demonstration was 
promptly provided by James E. Stuart, 
president of the soon-to-be-superseded 
Blue Cross Commercial 
glumly _re- 


Association. 
Mr. Stuart 
ported, now covers about 40 per cent 


insurance, 


of the population, while Blue Cross 
covers only about 30 per cent. 

What’s worse, he added, is that “the 
Blue Cross rate of growth has not kept 
pace with the rise in population, and 
it has been behind the rate of growth 
of commercial insurance.” 

Sad but still witty, Mr. Stuart rue- 
fully quipped that the time has clearly 
come “to grab the bull by the tail and 
look the problem in the eyes.” 

Hard as that may be, he said, it’s 
not impossible if Blue Cross goes out 
and gets a greater share of business 
“from the 200 largest U.S. manufactur- 


ing companies, which employ close to 
half of the total labor force in manu- 
facturing.” 

Moving on to another tender area, 


hospital-labor relations, the group 
heard Stanley A. Ferguson decry the 
lack of knowledge among hospitals of 
their internal personnel policies. Mr. 
Ferguson, administrator of University 
Hospitals of Cleveland, and an A.H.A. 
trustee, said that the basis for an 
effective relationship between workers 
and management was “a tradition of 
fair dealing.” 

“It has been my observation,” he 
said, “that a union in a hospital has 
not interrupted the hospital’s opera- 
tion — but,” he quickly added, “not 
enough information is available here 
to tell whether this is a problem.” 

Those in the audience who hoped to 
hear that unions are a boring weevil 
waiting to be stepped on got more 
disconcerting news from George E. 
Cartmill Jr., director of Harper Hos- 
pital, Detroit. 

“Union activity will not die out,” 
he said, “it will expand.” This in itself, 
he pointed out, “makes sound person- 
nel policies a necessity.” + 
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How Queuing Theory Works for the Hospital 


This technic learned from industry helps the hospital 


predict the unpredictable, such as occupancy of the delivery 


suite, and thus evaluate the adequacy of staff and space 


John B. Thompson, Oscar Wade Avant, 


and Ellawyne D. Spiker 


Hew can an administrator predict 
with reasonable accuracy the 
number of patients who will be in the 
hospital delivery suite at any one time? 
Such a prediction would be extremely 
valuable for determining staffing pat- 
terns and evaluating the adequacy of 
existing delivery suite facilities. 

Unfortunately, the delivery suite, 
like the emergency room, is not sub- 
ject to the usual “control” that can 
be used to predetermine the load of 
the operating room or the x-ray de- 
partment. Emergencies do occur in 
the latter departments, but they are 
far outweighed by the great bulk of 
scheduled, noncritical activity that can 
be shifted, postponed or, if necessary, 
canceled, without any serious conse- 
quences. 

Patients requiring elective surgery, 
for example, may be admitted to the 
hospital only as there is room for them 
on the operating schedule. The operat- 
ing room furthermore 
knowing from past experience the ap- 
proximate length of time such an op- 
eration should take, can make up an 
operating room schedule, tailoring it 
to fit her staff, the physical facilities 
available, and sometimes the desires 
of the medical staff. Moreover, this 
schedule will not be seriously upset 
by unscheduled procedures, since, in 


supervisor, 


one study, emergencies amounted to 


From the Department of Public Health, School 
of Medicine, Yale Universit and the Grace- 
New Haven Community Hospial, under | S 
Public Health Service Grant W 53 

Mr. Thompson is research associate, depart- 
ment of public health, Yale University, New 
Haven, Conn. Mr. Avant and Mr. Spiker were 
students in the course in hospital administration 
at the time of the study. 
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only 20 per cent of the total operating 
room activity, and the majority of 
these occurred outside regular operat- 
ing hours.’ 

On the other hand, the hospital 
usually cannot schedule the arrival of 
the patient who requires the services 
of the delivery suite, nor is it possible 
to admit patients selectively, so that 
their stays will fill a predictable length 
of time. Admissions to the delivery 
suite are random and independent, 
and the length of time they may stay 
varies a great deal. 

Even with these two situations, im 
possible to regulate, there are still 
limits to the probable number of pa- 


| What ‘Poisson Distribution’ 
Theory Means 


When independent events occur 
at random and the probability of 
this occurrence in a very short 
time interval is small, the number 
of such events occurring in a 
fixed interval of time will follow a 
predictabie pattern known as a 
“Poisson distribution."' The dis- 
tribution was named after Simeon 
Denis Poisson, 1781-1840. He 
was an eminent French mathe- 
matician who developed the 
theory in 1837. A classic paper 
on the Poisson Process is by Von 
Bortkiewicz, who studied the num- 
ber of men killed by the kick of 
a horse in 10 Prussian army corps 
during the years 1875 to 1894. 








tients who will require these facilities 
at any one time. 

These limits and the probability of 
any given number of patients being in 
the maternity suite at one time can 
be determined, with reasonable ac- 
curacy, through the application of 
“queuing theory.” 

Queuing theory is an extension of 
the “law of probability,” which holds 
that the number of people in a facility 
at any one time will follow a certain 
pattern around the average number of 
people in the facility in a given period. 

The curve showing the frequency 
with which any given number of peo- 
ple will be observed in the delivery 
suite is known as the Poisson distribu- 
tion and is predictable. It differs from 
the “normal” bell-shaped curve, or dis- 
tribution, in certain ways, one of 
which is a tendency toward a long tail 
on the right side of the curve. Tables 
have been evolved by E. C. Molina 
give the details concerning 
Poisson distribution, once the average 


which 


number of people in the facility is 
known.’ 

Queuing theory has been applied to 
such industrial situations as the opera- 
tion of telephone trunking systems and 
toll booths on turnpikes and has 
proved to be a valuable tool in opera- 
tions research and industrial engineer- 
ing. Some applications of the theory 
have been made in hospital situations 
— to outpatient department waiting 
lines’ and to the patient population of 
intensive care units.‘ Its application to 
the delivery suite could be validated 
by a comparison of the theoretical oc- 





Chart 1 -— Time ‘‘N’’ Patients Were in Delivery Suite 
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Av. Stay 


Chart 1 shows the difference between average stays of patients admitted 


in active labor and those not in labor when they arrived. ‘'N’"’ 


is the 


symbol for number of patients who are in the maternity suite at one time 


cupancy as obtained from the formula 
for a Poisson distribution and the ac 
tual number of patients in the facility 
observed over a reasonable period of 
time 

Determining the probability of any 
given number of patients being in a 
facility (the delivery suite) at any one 
time is a fairly simple application of 
the queuing theory, but it differs from 
the usual application of the theory in 
the industrial situation. For example, 
if the plant manager wished to deter 
mine the optimum number of store 
keepers in a toolroom, he would want 
to know how much time his machinists 
might spend in the queue before it 
would pay to add another storekeeper 
He must weigh this in turn against 
the possibility that no one will be in 
line and his storekeeper will be idle 

When we apply queuing theory to 
the delivery suite, however, we must 


assume that the hospital can never 
“afford” to have a queue of expectant 
mothers, even though to prevent a 
queue from forming in the busy per- 
iods, the delivery suite may be so 
large that on other occasions it is emp- 
ty for considerable periods of time. 
One complicating factor in applying 
queuing theory to the delivery suite 
is that the suite really consists of three 
different subfacilities, each with a dif- 
For 


these various subfacilities 


eal h of 


the labor 


ferent average census 
room, the delivery room, and the post 
partum recovery area — the probabil 
ity of occupancy by various numbers 
of patients will be determined accord 
ing to the tables for a Poisson distribu 
tion mentioned on page 75. 

These results will be compared with 
actual experience in the delivery suite 
of the study hospital over a 30 day 


period 


Usage Patterns 


In the study hospital most expect 
ant mothers arriving at the delivery 
suite are admitted directly to the labor 
room. This subfacility functions as a 
disrobing, preparation and examining 
the 


patient is treated for a period roughly 


area, as well as the locus where 
corresponding to the balance of the 
first stage of labor 

When delivery is imminent, the pa 
the 
normal course of 


This 


function as a 


transferred to delivery 


in the 


tient 1s 
room, where 
events the mother is delivered 


subfacility may also 


minor operating room or as a sterile 
examining room where the physic lan 
may rupture membranes among othe I 
procedures In these instances the 
mother is sometimes returned to the 
labor room to complete her predeliy 


ery treatment 
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Chart 2 — Theoretical and Observed Distribution of 
Number of Patients in Delivery Suite 
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in Chart 2 (left) shows theoretical estimate of numbers of 


patients who will be in delivery suite at one time; Column 2 gives actual 
numbers counted. The graph (Chart 3) shows similarity of the figures 


the next Pure 
after the de 


howe vel 


{ sually 
tional subfacility utilized 
livery room is the postpartum recover) 
mother stays until it 


area, where the 


is considered medically desirable to 


her to het 


stetrical inpatient unt 


transter room in the ob 

Che length of time patients spend 
in all three subfacilities 
that compose the delivery suite varied 


in the 


functioning 


30 dav study period from un 
hour | to 68 hours, the 
Chart 1 clearly 


between the 


der one average 


stay being 7.75 hours 


shows the difference 
average stays of patients who were 
idmitted in active labor and those who 


were not in labor when they arrived 
at the hospital Whether or not this 
was the patient's first delivery also in 
fluenced the 


livery suite 


average stay in the de 


The average number of patients in 
the delivery suite for the 30 day period 
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can be obtained by multiplying the 
average stay (expressed in hours) by 
the average number of admissions per 
During the 720 hours in the 30 
day study period 
admitted 
of 0.65416 per hour. When this is mul 


hour. 
171 patients were 
rate 


making an admission 


stav of 7.49 


of 5.07 is 


tiplied by an average 


hours, an average census 


obtained 
When we use Molina’s table to con- 


struct a Poisson distribution with a 


mean of 5.07, we with a 
series of values indicating the theoreti- 
cal probability of any particular num- 


ber of patients (or “n” patients) being 


come up 


in the delivery suite at any one time. 
See Chart 2, Column | 

If we count the number of patients 
the for each 15 
minute interval of the 30 day study 


actually in suite 


period, we can construct a table of the 


proportion of times “n” number of pa- 


observed to be in the de 
(Chart 2, Column 2). A 
comparison of these two series of val 
re markable 
between This 


illustrated in Chart 3 


tients were 
livery suite 
mes dis« loses a similarity 
them similarity is 
Rep ating this same process for the 
three subfacilities of the delivery suite 
the labor Chart 4), the 
ery room (Chart 5), and the 
partum recovery Chart 6 re 


between the 


rooms deli, 
post 
area 
good 


veals a agreement 


theoretical and observed tables 

There seems to be sufficient agree- 
ment between the two series of values 
that the 


number of patients in the delivery 


to say distribution of the 
suite facilities at any one time can be 
predicted by using a Poisson distribu- 
tion around the average number of pa- 
tients in the unit. 

but is it useful? 
Next Page 


This is interesting, 


Continued on 
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Charts 4, 5 and 6 show estimated and actual numbers 
of patients in labor, delivery and postpartum recovery 
rooms, respectively. Agreement between theoretical and 


Besides its value as a quantative de- 
scription of the way the delivery suite 
functions, there are many practical ap- 
plications of such an approach. The 
few outlined here serve as illustrative 
applications, rather than as a com- 
plete catalog of possible uses. 

The administrator of a hospital who 
has obtained the average number of 
patients in the delivery suite over a 
reasonable period of time, can, by 
utilizing Molina’s tables, prepare such 
tables of probabilities for his own 
institution. The tables would contain 
enough information for him to judge 
the adequacy of his existing delivery 
suite facilities. They also offer a series 
of alternatives against which he can 
measure the adequacy of his staff in 
the same area. 

The problem of the administrator 
or decision maker is to delineate the 
point along the range of possibilities 
which he is going to adopt as the basis 
for providing facilities and staff. Fa- 
cilities cannot be expanded or con- 
tracted as easily as staff can. It is sug- 
gested, then, that enough facilities be 
constructed to satisfy a fairly high 
probability, say 98 per cent of prob- 
able occasions. In the study hospital, 
this would mean the provision of eight 
labor rooms, two delivery rooms, and 
three recovery beds, a total of 13 sub- 
facilities. Staffing, on the other hand, 
because the range of patients that can 
be cared for by a given number of 
employes can vary with the load, 


could be planned to satisfy from 50 


per cent to 75 per cent of the maxi- 
mum load, depending on the availabil- 
ity of “on call” personnel. 

The administrator can use this in- 
formation not only to determine the 
probability of a subfacility’s being oc- 
cupied, but conversely, the probabil- 
ity of its being empty. This is a logical 
way to arrive at that ephemeral num- 
ber, “standby cost,” for the delivery 
suite. 

The most efficient way to provide 
any service for random arrivals who 
require a service for varying periods 
of time is to have the entire service 
performed in one place and, if pos- 
sible, by one person. The assembly 
line method, where the total service 
is split among many persons and is 
performed in different locations, is 
efficient only when strict scheduling 
is possible. Flagle has pointed this out 
in his studies of the outpatient depart- 
ment.° 

The same is true in the delivery 
suite. To illustrate this concept, let us 
suppose that instead of three subfa- 
cilities in the delivery suite, all pa- 
tients were admitted to one room 
which was a combination labor room, 
delivery room, and postpartum room. 
Such would be the case if we consider 
admissions to the delivery suite as a 
whole (Chart 2). Using the 98 per cent 
criteria, only 10 such combination 
rooms would be required, rather than 
13 separate subfacilities. Such a com- 
bination room was suggested by the 
United States Public Health Service,’ 


observed tables is close enough that distribution of the 
number of patients in delivery suite at any one time can 
be predicted by using the Poisson pattern of distribution. 


but it is doubtful whether it would be 
accepted by obstetricians except in an 
emergency. 

It is interesting to note that the pro- 
vision of eight labor rooms, two de- 
livery rooms, and three postpartum 
beds, or a ratio of 4 to 1 to 1.5 differs 
widely from the recommended ratio 
of two labor rooms to one delivery 
room set up by the Public Health 
Service.’ It must be remembered that 
the ratios developed in this paper are 
for one hospital only and may not be 
applicable to other institutions with 
differing philosophies of obstetrical 
practice. 

The most important contribution of 
the queuing theory approach is that 
now we have a methodology by which 
many hospitals, with varying expe- 
rience, can be compared and their 
needs for delivery suite facilities de- 
termined. « 
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The parrot on his perch in a sunny corridor 
of Strombacken Home for the Aged, Norr- 
koping, Sweden, is in keeping with Swedish 
theory that homes for the aged should look 
like their own homes insofar as practical. 


Vol. 94, No. 3, March 1960 


What Is Needed 


in Planning for 


Long-Term Care 


VERYONE concerned with the health care of 

the chronically ill and aged and that in- 
cludes hospital officials, federal and state agencies, 
and the general public agrees that facilities for 
long-term care must be expanded and improved 
Agreement ceases at that point, however. What 
such facilities should include, who should sponsor 
them, where they should be situated, and whether 
they should be large or small, high rise or one 
story are matters for debate in hospital meetings, 
government hearings, and the press. Each com- 
munity and sponsoring group has its own problems 
and its own ways of solving them. As a guide to 
those who are contemplating the construction of 
such institutions, we present in the succeeding pages 
a selection of facilities built in recent years in the 
United States and Europe, with plans, pictures, cost 
figures, and brief descriptions. 





Care of the Chronically Ill and Aged 


Hospitals should coordinate all services 
related to the care of long-term patients 


Helen L. Knudsen, M.D. 


OCIETY is becoming increasing- 

ly aware of its responsibility for 
meeting the needs of the long-term 
patient. This is reflected in the ex- 
tremely rapid growth of interest in 
the planning and development of 
new facilities, particularly nursing 
homes. 

Most of these new structures are 
well designed and constructed as in- 
dividual units, but from a community 
or a statewide standpoint, there is a 
serious lack of planning for the in- 
tegration and coordination of serv- 
ices which will provide for conti- 
nuity of care consistent with the 
changing needs of the patient. This 
includes public health and preven- 
tive medical services. Too little at- 
tention is being paid to providing 
an adequate staff and achieving the 
proper affiliations among the vari- 
ous types of existing care facilities 
and services 

Every community needs a carefully 
developed plan to meet its needs, but 
this does not mean that every com- 
munity should be providing all or 
even any of the needed services. In 
the case of the small community, it 
may mean traveling 15 or 20 miles 
for routine types of care or even 
greater distances to obtain more 
highly specialized services. 

Good care is expensive for the in- 
dividual and for the public and it is 
inevitable that the public either di- 
rectly or indirectly will be assuming 
more of the cost of providing facili- 
ties and services for long-term care 
as the population grows older, par- 


Dr. Knudsen is director, division of hospital 
services, Minnesota Department of Health. 


ticularly for those whose resources 
are not adequate to meet their health 
care needs. 

We are and probably always will 
be faced with a critical shortage of 
well trained professional and techni- 
cal personnel in the health field. 
Therefore, every possible considera- 
tion must be given to avoiding the 
development of small, inadequately 
staffed, and inferior services which 
only duplicate and tend to accentuate 
existing personnel shortages. Such 
separation and duplication are too 
expensive from the standpoint of the 
health of the public as well as the 
economy of the nation. 

It is most desirable that» older 
persons remain in their own homes 
as long as possible. This can be aided 
appreciably by the further develop 
ment of homemakers’ and housekeep 
ing services, by the expansion of visit 
ing nursing and public health nursing 
services, and by the community hos- 
pitals’ extension of outpatient and 
home care programs which are now 
being developed in many sections of 
the country 

The provision of intensive nursing 
care under good medical direction 
represents the most acute need in the 
nursing home field today and it there- 
fore becomes apparent that we must 
plan a considerable portion of our 
nursing home beds in units or wings 
of community hospitals. There are at 
least 10 advantages of a combined 
hospital-nursing home operation, as 
follows: 

1. Good medical direction is readily 
available as needed. 

2. More 


efficient utilization of 


existing nursing personnel and an im 
proved nursing service are possible 
3. X-ray, 


diagnostic services are available when 


laboratory and other 
needed 

i. The services of such specialized 
personnel as social service workers 
dietitians and medical record librari 
ans can be utilized by both the hespi 
tal and the nursing home 

5. Greater flexibility in the ad 
ministration of the hospital can b 
achieved by freeing beds occupied by 
long-term patients who do not re 
quire acute hospital care 

6. A smoothly operating mechanism 
is provided for the transfer of patients 
from the hospital to the nursing home 
or the 


patients change 


reverse as the needs of th 


There can be joint utilization 
of rehabilitation facilities and person 
nel by the hospital and the nursing 
home on both an inpatient and an 
outpatient basis 

8. Opportunities are provided for 
training all types of hospital personnel 
in the care and rehabilitation of th 
long-term patient 

9. Basic 


as kitchen, laundry and boiler plant 


facilities and services such 


can be utilized jointly 

10. The combination of hospital and 
nursing home offers the advantages of 
joint purchasing and a single adminis 
tration. 

If our rapidly expanding needs tor 
modern care facilities and quality 
services are to be met, much greater 
emphasis must be placed on careful 
long-range planning, cooperation and 
integration of all facilities and the 


active support of all concerned 7 
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Is a Job for the Community Hospital 


Long-term care poses special problems for 
administrators in planning space and staff 


David Littauer, M.D. 


RESENT-DAY 
and homes for the aged may not 


nursing homes 


be good prototypes for the future. 
I believe that as the nursing home 


and the home for the aged broaden 


their program bases they will move 


closer together. A general purpose 


long-term facility (the term “para 


hospital has been suggested) will 


evolve that will require the design 


and construction of a _ substantial 


range of medical, nursing, restora 


recreational facilities 


A chronic medical service in the 


general hospital requires much more 
in the way of physical facilities than 
provisions for skilled nursing care. 


Obviously there should be well de 


] nursing un! and the 


ients rooms should have more 


drawer space, but this is 


ining. The full range 


facilities must be 


' 


to these medically treatable 


There are needs for large 


dayrooms, a special patients’ dining 


room, a library, a chapel, an audi 


torium or other area large enough 


for recreation and parties. Patients 


on a chronic medical service in a 


hospital 
range of physical therapy and oc 


setting require a complete 


cupational therapy services 

The impact on personnel is as 
substantial as that on _ physical 
facilities. General hospitals already 
engaged in long-term care are 
learning that the medical staff or- 
differs 


the physician not only 


ganization from that for 


acute care 


treats the specific illness; he must 


Dr. Littauer is executive director, the Jewish 


Hospita f Saint Louis 
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organize and direct a comprehensive 
care team. Hence these programs do 
best under the direction of full-time 
or part-time physicians who require 
offices for themselves, their secre 
taries, and departmental fies 


While the 


to nonprofessional nurses may be re- 


ratio of professional 


versed, the actual number of per 


sonnel required is almost the same 


Others who play their roles on a 
full-time or part-time basis for long 
patients in the 
ticularly 


term hospital, par 


if the emphasis is on pro 


viding restorative services, are the 


physical therapist occupational ther 


ist, activities-of-daily-living nurse 


ty 
speech therapist, recreational thera 


t, vocational counselor, psycholo 


} 


medical social worker, and ever 


medical sociologist. Offices and 


ial purpose areas for these 


workers must be provided 

If the general hospital sponsors 
services for the mentally ill, it may 
have to choose today between dif- 


ferent schools of therapy, which 


much different 
The 


been designed for a permissive type 


require physical 


facilities. traditional unit has 


of care, 7.e. the patient is seen by and 
I 


treated by his psychiatrist, who leaves 


ON THE 


—Ten 


architects 


orders for procedures to be px rformed 
(e.g. insulin or shock therapy) and 
possibly tranquilizers, and also may 


prescribe that the patient will engage 


in group activities with other patients 


Essentially, however, each patient 1s 


an individual who does not relate 


closely to a group environment 
grou} 
Today there are experiments with 


the “therapeutic community,” a milieu 


of intense and dynamic interaction 


intended to bring the patient back to 


reality by making him an integral 


member of a group. The therapeutic 


community includes nurses, aides, 


psychologist psychiatric 


and patients. Confer 


SOK ial worker 


ences and committee meetings are 


yf the day, posing needs 
meeting rooms and offices 


] 


arger qaayrooms 


more 
thar 
the traditional fa 
at threshold o 


long 


ire of the 


term ill. New 


cont mpl ited 


services not presently 


will undoubtedly be 


established, and there will be shifts 


of emphasis in programs already 


under way. In such a fluid situation 


physical facilities should be designed 


and constructed with alteration and 


expansion in mind . 


FOLLOWING 21 PAGES: 


offer eleven plans 


for long-term care facilities 


—F.H.A. commissioner explains new 


nursing home insurance program 





HIGH-RISE UNIT 


LOWERS COST OF 


BUILDING AND 


MAINTENANCE 


EALTH needs and home needs 
of aging persons are so closely 
interrelated that planning for one en- 
compasses the other, in the view of 
officials of Flower Hospital, Toledo, 
Ohio. This philosophy underlies the 
design and construction of the seven- 
story Crestview of Ohio retirement 
apartments built and administered by 
the hospital 
The first unit, containing 
healthy 


opened in January; a second unit will 


apart- 
ments for the aged, was 
be a residence for the chronically ill 
who are in need of continuing care 
Still in the design stage, it is planned 
to accommodate 200 patients 

The over-all plan for Crestview, 
according to Victor Bjork, administra- 
tor of both the hospital and the re- 
tirement project, includes a complete 
medical center with special facilities 
for graded levels of care, a chapel, 
and a senior achievement building 

Describing the existing Crestview 
Apartments, John Evans, architect, of 
Samborn, Steketee and Associates, 
Otis and Evans, Toledo, explained 
that the structure can easily be con- 
verted to a geriatric hospital, complete 
with nurses’ station, pantry and ther- 
apy rooms on each floor. ‘This con- 
version,’ Mr. Evans said, ‘‘can radiate 
out from the present second floor in 
firmary and can be accomplished floor 
by floor.” The building is also de- 
signed for expansion to double its 
initial size 

Although the residents of Crestview 
are healthy and ambulatory, the archi- 
tects incorporated certain design fea- 
tures aimed at protecting elderly per- 
sons from the hazards of everyday 
living. For example, Mr. Evans said, 
there are no steps Or ramps in the 
building and provision has been made 
for adequate handrails, particularly in 
corridors. Nonskid flooring that re- 
quires no wax has been used through- 
out. The elevators, manned by oper- 


ators, are equipped with all knows 
safety devices 

Special provisions within the ind 
vidual apartments for the comfort and 
safety of residents include: sliding 
doors; 24 hour intercommunication t 
a central control point; individual 
heat control, with a maximum of at 
least 85 F. in the coldest weather 
showers and low tubs; securely an 
hored grab bars, and medicine cabi 
net fixtures arranged for use by a per 
son in a wheel chair. In addition, the 
building is so arranged that no resi 
dent is more than 150 feet from the 
infirmary 

Crestview accommodates about 210 
persons in studio and one and tw 
Public 


open to all residents, include dining 


bedroom apartments spaces, 
and lounge areas, recreational, hobby 
and craft rooms, and a health center 
A monthly fee paid by residents, in 
addition to the cost of the lease, en 
titles them to meals, including special 
diets when necessary, housekeeping 
service, nursing care, house physicians’ 
services, and hospital care 

In discussing the decision by hos- 
pital officials and architects to build 
a high-rise rather than a one-story 
structure, Mr. Evans explained that 
basically, “the difference settled down 
to a choice between living, in retire 
ment years, in single dwelling unit 
seclusion or in community apartment 
activity. In the belief that mental 
stimulation is afforded by better and 
broader program participation and 
easier social intercourse, the high-rise 
solution was chosen.’ 

Because of the short distances be- 
tween various points of the building, 
plus the use of carefully chosen ma- 
terials and heavy-duty equipment, Mr 
Evans said, maintenance and operat- 
ing costs have been lowered and the 
staff needed to maintain the building 
is smaller than it would have been 


with one-story construction . 
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Residents of Crestview of Ohio apartments 
have access to all public areas, such as 
this handsomely furnished living room. 
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Plan of the first floor of the Crestview 
building, showing the lounge and adijoin- 
ing patio, dining rooms for the patients and 
staff, kitchen and several apartments. Apart- 
ments labeled ‘‘A'’ and ‘B" are studio 
units for single occupancy; “‘C"’ apartments 
have one room with ample space for two 
people; ‘“‘D’’ apartments, also for two 
people, include bedroom and living room 


Outline of Construction Costs 


Total project cost (including 

land, fees, water, gas and 

miscellaneous facilities) . .$2,200,000.00 
No. of living 


171 
Total square feet 95,740 
Cost per square foot 
Total cubic feet . . 1,060,000 
Cost per cubic foot 







































































Covered loggia leads from the 
recreation room out to patio. 


HOSPITAL TAKES 


LONG-TERM PATIENTS 


UNDER ITS WING 


— 50 bed nursing home opened 
in 1957 in connection with Mercy 
Hospital, Bakersfield, Calif., is de 
signed to “bring the home into the 
hospital."” Pastel tints on walls and 
accessories in matching colors and de 
sign, modern wood furniture, and a 
central patio and recreational area ar 
all aimed at making the patients as 
happy and comfortable as possibl 

The home is dedicated primarily to 
patients with physical infirmities who 
are in need of skilled and long-term 
care but who do not require the close 
supervision and attention furnished in 
a general hospital for the acutely ill 
The home also provides convalescent 
care, regardless of the age of the pa- 
trent. 

Construction of the Mercy Hospital 
Nursing Home was the second phase 
of a master building plan developed 
by the hospital following the 1952 
earthquake in Bakersfield. The first 
phase was the erection of a new five- 
story hospital to replace the main 
building which had been damaged. 

The reinforced concrete, one-story 
nursing home consists of a nursing 
unit of 23 semiprivate rooms; four pri- 
vate rooms; combination recreation, li- 
brary and dining room, and a depart- 
ment of physical medicine. The 
physical medicine department, hospital 
officials explain, serves the hospital 
and outpatients as well as the nursing 
home residents. It contains facilities 


for occupational therapy, hydrother- 
apy, heat and massage therapy, and a 
30 foot exercise room 

The private patio, with its covered 
loggia and trellised terrace opening 
off the recreation room, is the feature 
attraction of the home, according to 
the architect, Frank W. Trabucco of 
San Francisco. Large double doors 
permit beds to be rolled out to the 
patio from the recreation room 

The kitchen is located in the recent- 
ly completed main hospital building 
and is accessible by means of a cov 
ered walk 

Bed patients are accommodated in 
private and  semiprivate rooms, 
equipped with variable height beds 
for ease of nursing care. Semiprivate 
facilities are provided for ambulatory 
cases at a somewhat lower rate than 
is charged for bed patients. The build- 
ing is completely air conditioned, 
with individual room units, and all 
rooms are wired for television. Vinyl 
flooring and plastic and tile wainscot 
were used throughout the home. 

When the demand for additional 
space requires it, Mr. Trabucco says, 
the nursing home can be doubled in 
size by the addition of 50 more bed- 
rooms on a second story which will 
be served by an elevator. This second 
floor is planned to have direct hori- 
zontal circulation with the second 
floor of the main building by means 


of two-story open corridors. 
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Outline of Construction Costs 


Total project cost 
{including Group | 
equipment) ..... $508,000.00 
Above: Architect's rendering of Mercy Hospital Nursing Home, Bakers- No. of beds .... 50 
field, Calif., shows how home is connected with the parent hospital. (planned for 50 additional) 
Cost per bed ..... 10,160.00 
Total sq. ft. 17,462 
Cost per sq. ft. .... 29.00 


Below: Plan of the nursing home, which has accommodations for 50 


patients. The physical medicine department serves the hospital as well. 
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Dining room and solarium of 
Stringfellow Memorial Hospital. 


EVERY PATIENT 


HAS HIS OWN 


FRONT PORCH 


HE architects of Stringfellow Me 

morial Hospital, Anniston, Alla., 
faced a real challenge when they were 
called upon to design a chronic dis 
ease hospital for geriatric patients, ac- 
Davis Jr., a 
firm of 


cording to Charles F. 
architectural 
Davis & 
The problem was that 


partner of the 
Van 


Birmingham 


Keuren, Company, 
the community really needed a nurs 
ing home, but the terms of the will 
providing funds for the structure spec 
ified a chronic disease hospital and 
this decree was upheld by the state 
board - sO a 


chronic disease hospital it had to be 


hospital licensing 

The donor's old residence, situated 
on a hilltop, was removed to provide 
a flat area large enough to obviate 
the need for steps. An old stone re 


taining wall was preserved. The on 


Patients’ rooms open onto these 


small 
also cover 


picture 


covered porches. 


in 


(See 


color.) 


story building has accommodations 
for 30 patients; most of the rooms can 
be converted from private to semi 
private (or vice versa) by means of a 
folding wall. All patients’ rooms have 
access through sliding glass doors to 
small covered porches 

Men and women are housed in sep 
arate wings, and the men’s wing and 
1 living room were “purposely faced 
ath 


Davis 


small 
Mr 


to the east overlooking a 


letic field in the valley 
explains 

The adjacent toilets and shower are 
easily accessible to the staff for super 
vision or cleaning and form entranc 
ilcoves that provide a happy separa 
tion from busy corridors 

All areas in the hospital were held 
to minimum requirements of the Pub 


lic Health Servic 
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Plan of Stringfellow Memorial Hospital, showing sun 
court in the center. A stone retaining wall on the south 
and east was used in the construction of the porches. 


Outline of Construction Costs 


Total project cost ......... .....+$341,531.00 
No. of beds Ce 

Cost per bed ... He és sl ehueetes 10,115.00 
Total square feet 

Square feet per bed 

Cost per square foot 15.35 
Total cubic feet 

Cubic feet per bed 

a ee 1.33 





Typical two-bed room in nursing 
unit of the Roswell Park Institute. 


NEW BUILDINGS 


FIT INTO THE PLAN 


OF CANCER 


OSWELL PARK Memorial Insti 
tute in Buffalo, N.Y., is a 516 
bed cancer and research hospital with 
a large outpatient department, owned 
by the state of New York. The com- 
pleted hospital posed some interesting 
problems to Architects Isadore and 
Zachary Rosenfield of New York, be 
cause it Was necessary to integrate new 
buildings with old ones that were to 
be left standing and still not encroach 
on other old buildings that were 
scheduled for demolition 
These factors, plus a restricted site, 
imposed limitations on the new build 
ings. For example, the architects point 
out, the patient wings are constructed 
in the form of a shallow U (see plan) 
because space did not permit extend 
ing them in a straight line from east 
to west 
The outpatient departinent occupies 
the entire first floor. Since the x-ray 
department serves both inpatients and 
outpatients it was placed under the 
block of nursing units (which begin 
on the second floor and continue 
through the seventh) so that it will 
be accessible to inpatients. The x-ray 
therapy machines (1 million and 2 
million volts) were placed in the end 
spaces of the x-ray therapy depart- 


CENTER 


ment on the first floor because the hos- 
pital planners considered it best to 
avoid human occupancy under them 


even though the machines are sur 


rounded by 2 foot concrete walls and 


floors. For the same reason. the radia 


dq in direc 


tion laboratories were pla 
contact with the earth 
livided into 12 


nursing units of 43 beds each. Whil 


The 516 beds ar 


the nursing units on each floor are 
uniform in layout, the service wings 
to the rear of them differ from floor 
to floor The second floor houses the 
administrative offices; the third floor 
contains the surgeries ind supporting 
services, and the fourth floor is de 


voted to “morale building’ facilities, 


such as the chapel, patients’ library, 


physical and occupational therapy, 
barber and beauty shops, and chap 
lain's and psychiatrist's offices 
Concern for the patients’ morale also 
dictated the design of the two-story 
metal and glass vestibule through 
which outpatients, visitors and persons 
coming to the institute on business 
enter the hospital. A small pool, 
plants, color and sunshine were em 
ployed by the architects to help relax 
and reassure tense and anxious pa- 


tients and visitors = 
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Outline of Construction Costs 


Total project cost (including 
Group |! 
equipment) 

No. of beds .. 

Cost per bed 11,550.00 

Total square feet 

228,000 

Square feet per bed 

443 
Cost per square foot 


$5,960,000.00 


Above: Nurses serve trays to patients 
in six-bed ward. Left: Plot plan shows 
integration of new and old buildings 
of Roswell Park. Solid lines outline 
new hospital; shaded areas indicate 
old buildings that were retained; 
broken lines show old buildings de- 
molished after new hospital was up. 








Typical sitting room in one of the suites. Nine styles 
schemes make each 


of furniture and 29 color 
room different and overcome 


“institutional 


look.”’ 


HOME FOR AGED 


PROVIDES GOOD 


NURSING CARE 


LTHOUGH new residents ad 

mitted to the Sunset Home for 
the Aged in Eugene, Ore., must pass a 
physical examination and be “‘in good 
health for their age,”’ the realities of 
aging impelled home officials and the 
architect to devote almost one-third 
of the total living space to semi-am 
bulatory and infirmary facilities. To 
Frank N. Hitchcock, the architect, 
this seems only reasonable in view of 
the fact that the average age of the 
148 residents is 82. When people who 
live in the home become ill or so frail 
that they must be kept in bed, Mr 
Hitchcock points out, they can't just 
be ‘kicked out.” Hence the plan in 
corporates two private and 14 semi 
private rooms in the nursing section, 
as well as nine single and four dou 
ble rooms (all with private bath) in 
the semi-ambulatory unit. 

Ambulatory patients are accommo 
dated in single and double rooms and 
suites. Public spaces available for their 
use include sun lounges at the ends of 
each wing, a dining room seating 125 
persons (see description on page 140), 
a chapel, gift shop, barber shop, and 
beauty shop. In addition, there is a 
formal lounge, described by Mr 
Hitchcock as the “one plush spot’ in 
the home. Residents may enter it only 


if they are properly dressed 
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What It Costs To Live at Sunset Home 


Cost per Month* 
Ambulatory Section 
Double rooms with private bath $135.00 
to 150.00 each 
Single room with private bath 170.00 
to 185.00 
Single room with connecting bath 160.00 
Suites: sitting room, bedroom and bath 187.50 
per person 
Semi-Ambulatory Section 
Single rooms with private bath 245.00 
Double rooms with private bath 225.00 
per bed 
Nursing Section 
Private rooms with private toilets 245.00 
2 bed wards with private toilets 225.00 
per bed 


*Cost of medicine, fj ‘ private nurse nd prescribed 
special treatments extra 





KITCHEN 





CORRIDOR 


Above: Plan of one of the seven lounges at Sunset 
Home for the Aged. Kitchenette is available for 
preparation of food for residents’ special parties. 


SINGLE 
BEDROOM 


BEDROOM 





Above: Plans of single and double rooms (both with 
bath) in ambulatory section of Sunset Home. Some of the 
private rooms have connecting instead of private bath. 


J 





Above: Plan of typical suite, showing layout of sitting 
room, bedroom and bath. Four of these suites are in- 
cluded in the home, which cost $13.90 per square foot. 


Below: Sun lounges provide space for groups of 10 or 
20 persons to sit and chat, watch television or play cards. 
They are popular with the residents for leisure activities. 





NURSING HOME 
IS PART OF HOSPITAL’S 


EXPANSION PLAN 


10 bed Iroquois Resident Home, Watseka, 


was built as an adjunct facility of the exist- 


HE 
Iil., 


ing Iroquois Hospital, shares ad- 


with which it 


medical facilities, heating, laundry 
and kitchen services. The nursing home is a one- 
designed by Atkins, & 
Ill. It is attached to the three 
story hospital by enclosed, Pa- 
rooms (divided into eight single, 10 two- 


ind 3 four-bed units) are placed around a 


ministrative and 


structure Barrow 


story 
Graham of Urbana, 
heated passages 
tients’ 
bed, 4 
which gives the nurses’ sta 


central service core, 


tion control of the whole building 


Plan of the nursing home, linked to the hospital 
by enclosed passages. Future wing is at left. 


= 
~~ 


"aaae I 





a 


Exterior view of Iroquois Resident Home. Hos- 
pital building is shown in rear of the picture 


Outline of Construction Costs 


Total project cost* . $353,000.00 
No. of beds .. 

Cost per bed 

Total sq. ft. , 
Square ft. per bed 410 
Cost per square foot . 
Total cu. ft. .. 193,176 
Cu. ft. per bed 4,829 
Cost per cu. ft. 


8,825.00 


20.00 
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LEGEND OF ROOMS 
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OUTLINE OF CONSTRUCTION COSTS 


Total project cost {in- 
cluding equipment) $280,000.00 
No. of beds 42 


’ 1" y y Cost per bed ...... 6,666.00 
LAYOUT OF HOME ne apo 
feet «.a.) 10,000 
hs oe me. St ‘ TWEET S f t 
PREVENTS JEALOUSY en ie 
Cost per square foot 
ae a . Tota! cubic 
AMONG RESIDENTS feet .... 250,460 
Cubic feet per 
bed .... 5,963 
Cost per cubic foot .. 1.12 


M ANY elderly persons are extremely jealous Plan above shows how Hurley Home gives all 
ccommodations and privileges residents equal access to exterior windows 
1 nursing home. What one has, the other must Below: Architect's rendering of the home. 


have. This fact influenced Monroe Parker, Ada 


about their a 


Okla., architect, in designing the 42 bed Ruth Wil 

son Hurley Home at Coalgate, Okla. To obviate 

such problems, Mr. Parker r ports, he arranged th 

home so that resident Id n S - 

home so that every resident would have precisely , 8 —_—_ 
. ‘ - : 

the same facilities, access to corridor doors and ex v. — —— a 

terior windows, lighting arrangements. and ward 


robe accommodations © 
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Outline of Construction Costs 


Total project cost . . .$1,200,000.00 
No. of beds .. 130 
(planned for 30 additional) 


Cost bed 9,230.00 eee 
ional eels sie me 


feet . 
Square feet 

per bed 
Cost per square foot 
Cubic feet 

per bed 5,900 
Cost per cubic foot . . 
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Floor plan of the Jackson County 
Nursing Home shows how living 
area ties nursing units together. 
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SERVICE CORRIDOR 


CONNECTS ALL 


NURSING UNITS 


Fai 
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Architect's rendering of the home illustrates the arrangement of 


the four nursing units, 


HE needs of the residents took precedence over all 
other considerations when Jackson County Nursing 
Murphysboro, Ill., was designed. Bright color 
schemes and integrated arrangement of areas were em- 
ployed by the architects, Pearce and Pearce of St. Louis, 
to create a livable home for the 130 residents. 


Home, 


The one-story building situated on a 20 acre site just 
north of the town has four nursing units connected to a 


central service corridor. A fifth unit houses service fa 


service area, and the administrative offices. 


cilities, such as staff and resident dining rooms, kitchen, 
boiler The 


offices and public entrance areas make up a sixth unit. All 


storage, rooms, and laundry. administrative 
are tied together by a large living area made up of recrea 
tion and occupational therapy rooms, which are bounded 
on two sides by open patios. Separation of these various 
elements, the architects explain, prevents crossing of un 
traffic, 


further encourage an orderly traffic pattern. . 


related and separate entrances to each element 
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SWEDISH HOMES 


ARE PART OF 


THE COMMUNITY 


T™ principles employed in Sweden 
to § 


olve the problem of housing 
for the aged are illustrated in the 
two homes presented here by Ake 
Lindqvist of Stockholm. In general 
Mr. Lindqvist says, Swedish planners 
attempt to place a home in the middle 
of a residential area so that it looks 
exactly like the other houses round 
about and is surrounded by houses 
where active families are living, where 
young people are continually at work, 
ind where children can be seen play 
ing outside. In this way the old people 
are given something to look at from 
their windows; they are still in the 
center of community life, and are not 
cut off from the world 
Another goal of those responsible 
for planning for the care of the aged 
in Sweden is to design the homes 
so that the residents not only can have 
contact with other people when they 
want it, but also can have a private 
room to which they may retire from 
time to time to be undisturbed 
The Motala Home for the Aged ac 
commodates 72 old people. It is situ- 
ated in a new district built over 
mainly with villas and one-story row 
houses. The home consists of six dif 
ferent ‘residences,’ each one contain- 


ing 12 pensioners. Each house has its 


7 
Above: Lounges like this one in the Strombacken 
Home provide a pleasant place for sociability 
Below: Motala Home for the Aged consists of six 
residences. At right is the general assembly hall 

























































































Swedish planners believe that old 
people need and want to be ac- 
tive. Therefore, they provide hob- 
by rooms like the one shown on 
this plan of Strombacken Home for 
the Aged where residents can en- 
joy such activities as basket weav- 
ing, carpentry and even shoe 
making with fellow enthusiasts. 


RESIDENTS ARE HOUSED WITH OTHERS WHO HAVE 


own entrance to the street, while at 
the same time all six are connected 
with one another and with the central 
kitchen, offices, assembly hall, and 
other administrative areas by a corri- 
dor. 

Strombacken Home for the Aged, 


in Norrkoping, houses 144 residents 
Located in a park in a new part of 
the town, which has a population of 
90,000, the home consists of 12 “‘com- 
munity groups” with 12 pensioners 
in each. 

When he is designing a home, Mr. 


Lindqvist usually groups 12 or 15 
rooms in a small “community” so that 
people of approximately the same age, 
education and previous standard of liv- 
ing form a homogeneous group. The 
members of the group eat together in 
their own dining room and share a 
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Motala Home for the Aged is designed to fit into the surround- 
ing residential area, which consists mainly of one-story row 
houses. This home contains six different residences, each one 
housing 12 pensioners. Each house has its own entrance on 
the street, but all six are connected by a central corridor. 


Below: Furnishings in Motala Home lounge 
are comfortably informal and homelike. 


SAME BACKGROUNDS 


hobby room and a common-room with 
a little alcove kitchen, a scullery, a 


linen room, and a lavatory for the 


use of their particular staff attendants. 
He believes that, from every point of 


view, 12 is the most satisfactory num- 


ber in such a group. 7 
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BRITISH HOME 


IS BUILT AROUND 


TWO GARDENS 


Floor-to-ceiling windows give the resi- 
dents a pleasant view of the two garden courts 
forming the center of this home in London. 


OUPELL COURT in south Lon- 
don is one of nine new specially 
designed homes for old people pro- 
vided by the London County Council 
as part of England's program for im- 
proving the care of its aged citizens 
The 80 residents of Roupell Court 
range in age from the late 60's to 
over 90. Provision has been made for 
54 infirm persons and most of these 
rooms are at ground level. First floor 


rooms are for those who are more 





ictive. Built around two garden court- 
yards, the home, with its floor-to-ceil 
ing windows, is designed to give a 
maximum amount of light and space 

Most accommodations are in single 
or double rooms. Wash basins in the 
individual rooms, gently rising stair 
cases, handrails in corridors, call bells, 
and automatic wheel-chair lifts are 
provided to make living as easy and 
comfortable as possible 

Residents pay for their accommoda 
tions according to their means, which 
in many cases, are limited to a pen 
sion or a grant from the National As 
sistance Board. However, every resi- 
dent keeps a minimum of 10 shil 
lings ($1.40) a week in cash. 

Each home has facilities for re 
ligious ministration, and books, news- 
papers and handicrafts (with the 
services of instructors) are available. s 


(A discussion of the architect’s role in 
nursing home planning appears on 
page 100.) 
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General view of dining room 
at Roupell Court, London. 
Removable screens are used to 
break up the large room 

into more intimate groupings. 


Plan of the ground floor of Roupell Court home in south London, showing the arrangement of bed- 
rooms, sitting rooms, and service units around the two garden courts with their ‘‘sitting areas." 





i 








of 
! 


—-+ 
NINIG 


44V15 





+ 4 
il 
Ale 
| 2 
Db 

Fi 2 


SITTING ROOM 
DINING 


; 


mOO8 NOS 

r cy 

51 

Swoo#dss 
. 





— ak ——— 





i 





| 
EEE ee 
| | |f Cloaks —_—_———_ = Oo = — nae - .. = 
f SITTING AREAS | GARDEN | sitTiNG AREAS] _—‘|TEA BAR 





} 
| SITTING 
ROOM | 


-——--— 








| 
3 


- 
L| 


Li : 








T 


DOCTOR EAST COURT 
| WEST COURT 
u 
WAITING 


| 
IIL 


1 
Ged Need Gees Sed 


Swoosd3s 
| 








marr 


| 
awd 
|___}----_—. SITTING, AREAS. a a SITING AI AREAS 


a) ee hy BE es oy 
pam SINGLE rooms TT = eas acon | 
| jem) | | 








— 7— 








i 




















The Architect’s Task: 
Make a Home 


Out of a Nursing Home 


Emerson Goble 


HE architect has many obliga- 

tions to the guests in a nursing 
home. He must provide not only a 
psychological environment but also 
a very real array of physical facili- 
ties. This is a challenge to society 
and to the architectural community 
that 


these homes will be built in increas- 


not only because it appears 
ing numbers in the future, but also 
because as a building type they are 
going through significant changes. 

With so many older people in 
this country, one could only ap- 
plaud any effort made to house old 
people correctly, whether the home 
is expensive or inexpensive, charit- 
able or But I think architects 
have not sufficiently anticipated the 
health problem. 

When we 
definitely called a home for the 
aged, the challenge to the architect 


becomes even more’ pronounced. It 


not. 


come to something 


is here that tradition comes to grips 
with theory. So often in the past, 
the home for the aged has been 
something like a county poor farm. 

Happily, the care of the indigent 
nearly factor in 


is not so strong a 


determining the concept of the 
home. At 


until medical bills and the need for 


modern least this is true 
care have exhausted the funds and 
the resources of the guest. Until that 
time, social security and pension 
funds and insurance benefits tend to 
keep old people away from homes 
with 


them, or perhaps until the rejection 


until ill health catches up 


Mr. Goble is editor of Architectural Record 


by their own community leaves 
them so lonely and discouraged that 
they seek a home for the aged just 
to have companionship and interest 

It would seem clear that people 
in their declining years should 
reach out with especial appreciation 
solace they 


for what comfort or 


might find in contemplation of 


beautiful objects or surroundings 
In these days the mere fact of being 
a guest in a home for the aged is 
tantamount to admission that a 
tivities have had to be curtailed, that 
the running-down process has 
begun. While every modern idea for 
ministering to old people centers on 
much and par 


activity as activity 


ticipation as can be managed—the 
passive pleasures of necessity dis 


This 


suggest a 


place the more active ones 


situation would seem to 
perfect field for art appreciation, a 
considerable challenge to artists 


We 


modern artist would find congenial 


may question whether the 
the assignment to contribute some 
thing constructive to the environ 
ment of a home for the aged. He 
might welcome the commission, and 
he may even convince himself that 
But it 


would be the same egocentric thing 


his art had functional values 


he would do for his own satisfaction 
in his own studio. 

Let us assert that old people do 
not necessarily always look back- 
ward. The thing they seem to want 
most is some feeling of participation 
in the bustle and pace of life. To 
of its 


whatever extent art in any 


forms can engender this feeling it is 
making life more bearable for older 
people who too often are just wait 
ing to die 

There can be some modern things 
around a home for the aged, but this 
is not the place for the abstract 
nihilism or general negativeness that 
seems to run so generally through 
The 


from life; he 


the modern school. old-timer 


is not running is try 


ing to hold on to it. Remember, too 
relief from his 
W hatever 1s 


withstand the 


that he gets so little 
surroundings 


he Id 


visual 
within his must 
attitude of continuous ob 
The 


pass it by, as he might 


critical 
servation guest cannot simply 
i painting in 
1 museum 
His posse ssions aft ilso to be 
reckoned with Perhaps | should say 
her possessions For. of urs th 


old lady, than the old 


is emotionally with the 


more man 
involved 
keepsakes of a long and active life 
wants to be 

Old 


variably overstuffed with embroid 


and surrounded by 


them ladies’ rooms are in 


ered doilies, grandfather clocks 
candelabra, bridal photographs, and 


How 


thing she is 


flowered and ruffled curtains 


much of this sort of 


allowed to keep is usually a big 
problem in homes for the aged 
In some Swedish homes they have 


handled this very well. Swedish 


modern furniture adds a fresh note 


fresher than mission, or Louis 


whatever—but it is not so assertive 


as to clash with antimacassars on 


the favorite chair. They try for a 
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nf that permits iderable 
quantity ol n ) ia around 
without becoming 
Perhaps as 

SI all 


OMMUNIo 


without 


health 


n they 


this country 


of real h facilities 
for this 


hospital in 


Sweden has its own re n 


there is also a littl 


every small community So the 


ommunity provides for its old 


and, normally, life can _ be 


out without the shock of 


moving to new town 


a complete ly 


In this country a great many dif 


ferent efforts are being made to 


provide housing for older people 


Too frequently this sort of thing 
involves complete displacement in a 
completely new way of life, then a 
later complete displacement, when 


infirmity does catch up with one 
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Swedish nursing homes like this 
one at Strombacken achieve a 
decor that lets residents retain 
possessions without the room's 


becoming 


Frequently the established home 
for the aged has been, through force 


of circumstances, changed from 


mere housing to real hospital facili- 
ties. Let m« quote a letter we re 


1 
ceived a couple of years ago when 


we were preparing | competition 


fo e aged. The pastor 


homes | 


ote 
The hom 


pastor-super! 


' 
was ulled 
had 


waiting 


1940 
guests at ha m I i 
of applican now has 230 


cst and ; ng list of 55 ap 


The I lities 


been quadrupled in 


cants ind services of 


home have 
reater number 


1dmission now 


owing 


urity and iged 


peopl 
‘ } 


eir need of car 


coverage pensions 


delay their applications until 
compels application 


to homes of this type. They are much 


older upon admission, which means 


that there is an increased proportion 


The 


increase in this institution is from 10 


of invalids among the guests 
in 1940, or approximately one-sixth 
of the guests, to 85 now, or in excess 
of one-third of the guests 

Modern medication does wonder 
ful things in prolonging the lives of 


the aged but it serves at best to keep 


junky’’ or cluttered 


but not well, hence the 


‘reat increase in long time invalidism 


Furthermor it k eps the body alive 


beyond the mind, with the result of a 


enility 
in errofr m our estimate 


invalids to well 


proportion ol 


guests Ww C 


wert n ) n not 
from 
other root and wards ror the 


are of the senilk 


patients 


It is our conviction that institutions 


planning o enlarg their facilities 


should plan infirmaries for the car 


third of their guests ; in 
care of the s nile 

If we are to think seriously of a 
good environment for old people, 
think 


medical 


we must increasingly of a 


No ar- 


part of 


need for real care. 


tistic ministrations on the 
the architect will do much good if 
the medical facilities are inadequate, 
if the home is badly located, or if 
the guests are to be left to suffer 
from the poisons of loneliness and 
uselessness. 


The 


in de veloping the 


other part of his task will be 


environmental 
uspects of his buildings to preserve 
for the older citizens the dignity of 


their lives and ensure for them a 


program of contact with friends, 


with the community, and with each 


other, and the most cheerful sur- 


roundings an architect, or a decora- 
tor, or a landscape architect, or any- 


body else can possibly contrive. . 


(For late report on F.H.A. loan program, please turn page) 





Late Report From Washington: 





F.H.A. Tells Nursing Homes How To Apply 
for Mortgage Insurance Under New Program 


Julian H. Zimmerman 


WASHINGTON, D.C. — Step by 
step F.H.A. has worked out details of 
its new program for mortgage insur- 
ance on privately owned and operated 
nursing homes. Regulations governing 
this type of mortgage insurance are 
ready for publication. 

Federal Housing Administration field 
offices have received copies of “F.H.A. 
Minimum Standards for 
Nursing Homes” and are being in- 
structed in procedures and technical 
matters relating to the program's oper- 
ation so that they can furnish neces- 


Property 


sary guidance to sponsors of nursing 
home projects. 

That’s what has been going on since 
approval of the Housing Act of 1959 
which authorized the Federal Hous- 
mort- 


ing Administration to insure 


gages on nursing homes under a new 


commissioner of the 


W ashingto 


Zimmerman is 
Housing Administratior 


How To Use F.H.A. 


F.H.A.’s nursing homes program 
will be administered directly by 
local F.H.A. insuring offices, not by 
the central office in Washington, 
D.C. Therefore, the first step for 
anyone interested in using the pro- 
gram is to consult with officials of 
the F.H.A. office serving the area 
in which location of the nursing 
home is contemplated. This should 
be done before a formal applica- 
tion is made for an insured mort- 
gage. 

At these consultations, prospec- 
tive sponsors should present their 
proposals in sufficient detail for 
F.H.A. to determine the feasibility 


section Section 232 — added to the 
National Housing Act 

F.H.A.’s Section 232 program is de 
signed to help provide urgently 
needed nursing homes where skilled 
nursing care and related medical serv 
ices are furnished for people of all 
ages who require them convales 
cents and others who are not acutely 


ill or in need of hospitalization 


Requirements 

To be eligible for mortgage insur- 
ance under Section 232, the nursing 
home must be for the accommodation 
of such persons. It must also be li- 
censed or regulated by the state (or, if 
there is no state law for such licensing 
and regulation by the state, by the 
municipality or other political subdivi- 
sion) in which it is located; and the 
skilled nursing care and related medi- 
cal services must be prescribed by, or 
performed under the general direction 


Insurance Program 


of the project and the eligibility of 
the sponsor to finance it with an 
F.H.A.-insured mortgage 

The proposal should include full 
information about the property, an 
outline of a definite care and serv- 
ice plan for occupants of the nurs- 
ing home, and indication of the 
sponsor's qualifications to develop 
and carry the project. 

Local office staff members will 
explain F.H.A.’s regulations and re- 
quirements pertaining to nursing 
home mortgage insurance and will 
advise and guide sponsors toward 
development of sound and desira- 
ble nursing home projects. 


of, persons licensed to provide them in 
accordance with the laws of that state. 

Projects used specifically as hospi- 
tals, clinics, treatment centers, or re- 
habilitation facilities are not consid- 
ered as nursing homes and are not ac- 
ceptable for F.H.A. mortgage insur- 
ance. 

Before insuring any mortgage unde 
Section 232, F.H.A 
the proper state agency of the state in 


must have, from 
which the nursing home is to be lo 
cated, certification that the home is 
that 


minimum standards for licensing and 


needed; certification reasonable 
operating nursing homes are in force 
in the state, and satisfactory assurance 
that will be 


and enforced with re spec t to any nurs 


such standards applie« 


ing home on which F.H.A. provides 


7 Te 
mortgage msurance 


Mortgagor and Mortgage 


The mortgagor may be a corpora 
tion, a trust, a partnership, or an u 
dividual approved by F.H.A 

The project covered by the mort 
ige may be either a new or a rehabili 


vag 
mt 


tated nursing home project and the 
mortgage may inc lude advances made 
during construction. F.H.A. may make 
a commitment for insurance before the 
date of execution of the mortgage or 
of disbursement on the mortgage 
Within the limits placed by a maxi 
mum of $12.5 million, the mortgage 
amount may represent up to 75 per 


cent of the F.H.A 


the property or project when proposed 


estimated value of 


improvements are comple ted (not 


more than five times the cost of re 


habilitation on rehabilitation mort 


cages) 
gages 


turity period may be 20 vears and the 


The maximum mortgage ma 


maximum interest rate, 5% per cent 


The F.H.A 


mitum 1s 14 of | per cent annually ol 


mortgage insurance pre 


outstanding balances of principal 

F.H.A.’s regulatory controls with re- 
spect to nursing home projects are a 
modified version of those in effect for 
multifamily rental housing projects 
on which it insures mortgages under 
Section 207 of the National Housing 
Act. 


The F.H.A. Standards 
The F.H.A. 


Standards for Nursing Homes set forth 


Minimum Property 


the minimum qualities considered nec- 
essary in the planning, construction 
and development of a property which 


(Continued on Page 162) 
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A Modern Management Feature 


One error in judgment may wreck the career 
of an administrator, the author says, as he 


discusses the ingredients of good judgment 


Judgment Distinguishes the Administrator 


Ray E. Brown UDGMENT is the most prized attribute sought in the administrator 
It is the attribute most often mentioned when references are sought, or 

given, on individuals under consideration for an administrative position 
The same is true when people discuss the performance of an admin 
istrator. Under such circumstances judgment is used as a kind of 
covering term that sums up the effectiveness of the individual administrator 
who is being evaluated 

The importance assigned to judgment in administration is well placed 
The administrator is a practitioner and all practice depends upon the 
use of judgment It is something that he uses in every act that he takes 
It isn’t all that he uses but it always guides his use of whatever else 
he does use 

The pervasive role of judgment is so well recognized that we tend 
to evaluate the total administrative performance in terms of judg 
ment. Knowing that judgment is one element that is always present in 
any act of the administrator, we are likely to credit, or blame, all 
his actions to good, or bad, judgment. This isn’t fully correct but it is 
sufficiently descriptive as to provide a stranger with an idea of 
the particular administrator's competence 

Judgment is a highly complex psychological process that has never 
been clearly defined by psychologists. An understanding of the 
process, however, apparently is not necessary in order to exercise good 
judgment. Some individuals consistently demonstrate a high level 
of good judgment and every normal individual demonstrates a good bit 
of it. The consequences of judgment in private everyday life usually 
go unnoticed because they do not affect many people in an important 


Mr. Brown is superin 


“ appear ne 
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way. Administrative judgment is much more closely observed because 


it has important consequences on other people. 
The people affected by the administrator's decisions are not the 
same ones all the time. Neither are they the same people from the same 


interest groups each time. They may be personnel, colleagues, superiors, 


owners, customers and any number of different segments of the 


public. This means that the administrator has a number of report cards on 


his judgment and he is not given credit for the good grades on one 


card when his grade average is computed on the other one. 


Each act of the administrator is treated almost the same as a final 


examination. Somebody gives great emphasis to each act and even a single 


error in judgment may wreck the administrator's career. This is one 


reason it is so important that the administrator exercise good 


judgment even though he doesn’t really know very much about the 


process that produces it. 


Highly Creative Persons Are Likely To Be Out of Step With Accepted 
Ideas and Thus Their Judgment Would Reflect Such ‘Out-of-Stepness’ 


In general, there does not seem to be any close rela- 
tionship between level of intelligence and level of judg- 
ment. Within the range of ordinary intelligence indi- 
viduals vary widely as to the sort of judgment they dem- 
onstrate. 

Very high intelligence seems neither to raise nor lower 
Also, 


there does not seem to be any positive correlation between 


the level of judgment exhibited by individuals 


creativity, or inventiveness, and judgment. Actually, what- 
ever correlation that exists can be said to be inverse. There 
seems to be some likelihood that the highly creative per 
son will err more often in the use of judgment than will 
the more ordinary person 
There are logical reasons why this should be true. 
Persons who are highly creative are that way be- 
cause they strive to see things differently from the 
way things are usually seen. This means they are 
likely to be out-of-step with accepted ideas, even 
on matters outside their field of competence, and 
thus their judgment would reflect such out-of-step- 
ness. 

The fact that individuals who possess, and demonstate, 
a high level of creativity may not score high on judgment 
is in no way a reflection on the importance of those in- 
dividuals to the enterprise with which they are associated 
They are the most precious assets of the enterprise if 
their abilities are meaningfully and productively utilized 
in hehalf of the enterprise. 

What it does mean is that creativity and judgment are 
two different things and that they may be more incom- 
patible than compatible. 

Since good judgment is an imperative of good admin- 
istration it suggests that the administrator tends to de- 


velop a logical, rather than an inventive, frame of mind 
The good administrator must of course be imaginative 
and must possess a high order of conceptual skill. How 
ever, these are putting-together skills, rather than dis 
covery skills, and are probably themselves important ele 
ments of the judgment process. The field of industry offers 
numerous examples to demonstrate the dichotomy of 
creativity and administrative effectiveness 

Seldom has the inventor been able to administer suc 
cessfully the ente rprise founded on his invention. Often 
the enterprise is highly successful for the short period 
of time during which the new product's superiority out 
distances the effects of whatever way the enterprise might 
be administered. Later, the growth of either the enter 


prise or of competitive products creates problems that 


result in loss of administrative control and sometimes 
of ownership 

The field of higher education is perhaps the only field 
that has been able consistently to get away with the use 
of highly creative individuals in administrative positions 
It is common practice in colleges and universities to 
award departmental chairmanships and higher admin- 
istrative positions to individuals because of significant re 
search accomplishment. Such positions are in turn often 
sought by research people because appointment to such 
posts has been looked upon as a means by which univer 
sities recognize research accomplishment 

The effects of this practice on administrative effective- 
ness are difficult to evaluate because of the special criteria 
by which university productivity is measured. These cri- 
teria add up to the premise that the higher the instruc- 
tional costs per student, the more productive the univer- 


sity. Actually, within the present distribution of univer- 
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sity costs per student, this premise can be well supported 

The matter of out-of-stepness with generally accepted 
views was mentioned earlier as a sort of coordinate of bad 
judgment. This idea needs more detailed examination for 
it may help to define the difference between good and bad 
judgment in administration. The judgment of an indi 
vidual can be determined only by his actions what he 


What an in 


dividual does may not always represent his best judgment 


does, or does not do, in a given situation 

but it represents the only judgment that can be evaluated 
by a second party 

Contrary to what we might think, the degree of 

success of the individual's action is not the sole 

determinant of the evaluation placed on his judg- 

ment 

For instance, the administrator of a ship company may 

order one of the ships to make a final trip up the Great 

Lakes that will extend beyond the usually accepted date 


The 


in the weather permitted the ship to complete the trip 


for safe, ice-free passage fact that an unusual break 


will not preve nt the act from being classified as one of bad 


judgement. It will be said that the administrator “got 


iy’ with it. Likewise, a freak storm that destroys a 


» in the period of usually good weather will not caus¢ 
It will be said that 


ict to be charged to bad judgme nt 


the administrator was just the “victim of circumstances.” 

Judgment is largely evaluated on the basis of what an 
informed person would likely have done under similar 
circumstances. This fact is borne out in the dictionary 


definition of judgment as being “good sense” and ““dis- 


cretion.”’ These terms imply an action appropriate to the 


situation which confronted the individual. It doesn’t 


mean popular nor does it mean unimaginative Neither 


does it mean arbitrary or foolhardy. It does indicate some 


sort of consensus as to what would have made good 
sense under the circumstances. This is perhaps why we 


invented the term “common sense’ and use it inter- 


changeably with good judgment 

This commonness feature as related to good judgment 
is quite important to the leadership elements of admin- 
istration. The purpose of administration is to influence 


the behavior of people. The actions of the administrator 


must therefore make sense to those whose behavior he is 


attempting to influence, #e¢. it reasonably conforms with 


their idea of how they would have acted in the same 


situation. The fact that they might not have acted in that 


way at all is not pertinent 


The way they would actually have acted may have little 


relationship to the way they would have wanted to act, 


or the way they believe that they would have acted 


Common Sense Is the Sense the Common Man Would Use If He Had 


the Facts and the Special Training Required To Understand the Facts 


; ; 


according << 
tion of others 
e done if our 
judgment or 


yr thus 


to 


rood in that good udg 

ilways be followed se affected by the judg 
inother do not alwa illow what they recog 
as the be st judgme nt 

What a man thinks and what a man does are 

not always the same thing. The overriding con- 
siderations, discussed later in this paper as inhibit- 
ing the use of good judgment by the administrator, 
may cause an individual to ignore, or rebel against, 
what he knows to be the best judgment. 

For instance, it is doubtful that most steelworkers be 
lieved that the recent, prolonged steel strike made good 
sense but failure to have supported the decision of their 
officers to strike might well have ruined their union. On 
the other hand, a series of decisions that do not make 


sense may bring rebellion and destroy the effectiveness of 
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ers. About the 


ypularity « é dgment exercises nle 


in authority 1 will hold 


them in disrespe en if the 
id judgment brit 


| 


oncernea 


' 
lividuals 


} 


Good judgment run, 


popular judgment cation 


1 common sense. It can o com f 4 incides 


with the best judgment of 1 who are as equally 


informed of the pertinent facts and such 


| 


Spec lai com 


ossess 


who | 


petences as might be required to understand 


the facts. This is very different from saying that common 
sense is the sense possessed by the celebrated common 


man” or the It is the sense that the 


had 


special training required to understand the facts 


man on the street 


common man would use if he the facts and any 


We can credit common sense only to the man on a par- 
ticular street in a particular instance. We would expect 
the judgment of a banker on a problem of foreign ex 
change to be shared by most other bankers who are in 
volved in foreign exchange. Likewise, we would expect 
the judgment of a nuclear scientist on a problem of ap- 
plying nuclear power for industrial use to be common 
with that of other nuclear scientists possessing compe- 


tency in that specialized field. We would not expect the 





judgment of the specialist in foreign exchange to be 
common with the judgment of the specialist in nuclear 
power on a problem concerned with nuclear power 
This logic is not always recognized by the specialists 
and the public, however. There is a tendency to ignore 
the fact that judgment is exercised only in situations and 


that each specific situation has its own set of facts to be 
interpreted. In matters where we have no competency 
ourselves we are likely to give credit to the judgment of 
another individual, as much a novice in that field as 
we are, just because he has high competency in an ur 


related field 


A Businessman’s Judgment Is Highly Regarded Because 


He Restricts His Efforts to Matters in Which He Is Competent 


Too often the specialist is willing and eager to believe 
in such versatility of his judgment. This leads to the 
ridiculous picture occasionally seen in which the judg 
ment of the nuclear scientist will be accepted when he 
criticizes the legal technicalities involved in the trial of « 
couple for treason; or the serious attention paid to the 
judgments passed on the curriculum content and teaching 
methodology of the nation’s schools, at all levels, by at 
admiral who is a specialist in submarine propulsion. An 
individual who knew something about sales or food man 
agement would attach very little validity to the judgment 
of either of the individuals to problems in those fields 
He would say they were out of their environment 

Businessmen, incidentally, are being urged to as- 
sume a similar role of omnipotence in judgment. 
They are being told that they should actively en- 
gage in politics and seek to control the development 
of general public policy. 

Such a venture by our business leaders could not help 
but have unfortunate consequences. A concerted effort 
of this sort on the part of businessmen would probably 
lead to the formation of a labor party and a political divi 


it would mear 


Also 


a dilution of the time and energies of the businessmat 


sion by class rather than ideology 


away from his important and vital role of carrying o1 
the business of the nation. Most importantly, he would be 
exposed as a novice in the many complex fields of so 
policy in which he lacks the special competence require: 
to exercise judgment 

Despite what businessmen might think ind how the 


fiction writers might depict them, the businessmas 


judgment is highly regarded by most people. This is be 
cause he has restricted his public use of it to matters . 


When he has 


lobbied he has restricted his efforts to affairs of business 


which he possessed special competence 


on which he knew what he was talking about. Those wh: 
have opposed him have respected his competency to make 
He ot 


and the obligation, to form his opinion on all matters 


judgments on those matters course has the right 
ot public policy and to express these to his ne ighbors ana 
at the polls. This is a different story from an organized 
public effort to enforce his judgments on others in matter 
in which he lacks the special competence to exercise fit 


judgement 


One Requirement of Good Judgment Is That It Should Be 


Indigenous to the Environment in Which It Is Exercised 


Although for most purposes it would make little dif 
ference, for purposes of this discussion a distinction 1s 
drawn between opinion and judgment. An opinion is 
something an individual believes and judgment is some 
thing an individual uses, or at least something by which 
other people evaluate his actions. This distinction should 


permit an administrator to have an opinion but not have 


I 
to use it. In other words, he should not be forced to prac 
tice what he preaches. The fact that he is expected to do 
so, and is in a position that permits him to institute 
changes, prevents him from expressing a critical opinion 
of his field or industry unless he is willing to put the 
change into effect in the enterprise with which he is asso- 


ciated 


This represents a serious handicap to progress. It serves 
to silence the best critics any field or industry might hav« 
since the administrator is in the best position to observe 
and evaluate prevailing practices. It is not possible tor 
many reasons to implement important change at a giver 
time or sometimes in a decade, but the desirability of such 
change needs to be openly discussed and advocated. By 
nature of his position, however, the administrator loses 
some of the right permitted others to criticize what h¢ 
is doing 

We stated earlier the necessity of facts in good judg 
ment and also the competency to understand the facts 
situation in which 


Understood facts describe the judg 


ment is to be exercised. Something else needs to be done 
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in order to complete the process or exercise. This can 
be most simply described as applying a set of values to 
the facts. Without attempting to understand the complex 
ind intricate mental processes involved, one can describe 
udgment as a mental formulation whereby facts and 
In 


whose 


ilues are matched idministration it becomes im 


ortant to determine values are being used in the 
rocess 


Because administration is responsible for getting things 


lone the art of the feasible 


it has to apply the values 
of the Above 


the point of morality, the values of the doers are probably 


of the doers as well as those idministrator 


nore important than the values of the administrator in 


the exercise of judgment 


\ sim} le illustration of this thought would be a prob 


is to what dress should be 


ht 


lerks 


bank 


prescribed for bank 


Good judgment mig licate sport shirts for a 


Honolulu but coat n Boston 


Said another way 


good 


ironment in which it 


ment judgment 


of 


hat it be indigenous to t ni 1S 


exercised. This idea is supported by the added weight 
given by people to individuals who were raised in their 
region 

Ther 


expert being a person from a distant city insofar as the 


may be some truth to the definition of an 


weight attached to his factual and technical knowledge 
is concerned. It is usually a different story when deciding 


ot 


The recommendations of the expert have little weight 


the course action to be taken. relative to those tacts 

until they pass the test of provincial judgment. Somewhat 

similar weight is given to the judgment of those with the 
same religious or racial backgrounds as our own 

The environmental factor is in part the reason 

extra attention is paid to the judgment of older 

people. It is an idea that they are bound to be more 

like us and know more about us because they have 

been exposed to us longer. Another, and more im- 

portant, reason is that we associate age with ex- 

perience. We naturally assume that the older a per- 


son is the more the experience he has had 


Good Judgment Isn't Necessarily a Matter of Age or Experienc >* 


Some Young Administrators Exhibit It to a High Degree 


Experience aoc 1 t [ [ ol 
The 


in be 


the 1 


actors most 


issociated influence of ex 


e on judgm argued a number 


} 


different ways the expe rienced ad 


ninistrator could excel in good 


ne 


judgment simply be 


iuse he always excelled or would not have 


he 


ud 


risen, and 
the 


There 


has not improved his 


passe d 


t 


gment 


emained, in administration unless 


on 


nuous testing of his administrative j is 


ilso the possibility that experienc 


udgment so much as it has taught him to withhold it as 


yften and as long as possible 


While no doubt it is very unfair to him, President Cool 


ige 1S depicted as the lassi 


example of an individual 
whose judgment was respected because he took so few 
While it is highly doubtful that President 


have 


hances with it 


Coolidge could risen to such an important post 


without committing his judgment as promptly and as 

tten as the situation demanded, there is no question but 

that restraint enhances the respect for one’s judgment 
Such restraint can be a by-product of the seasoning that 


This 


idministrator against the buck-fever that plagues him 


mes trom experienc 
the 


n 


seasoning also conditions 


untried and novel experiences. Experience can also 


provide the poise that comes from seeing one’s ideas 


tested and proven in use. Just how much experience really 
mproves judgment, however depends upon how mean 
ingful the experience is to the individual 

Some people seem to gain much while others seem to 
gain very little. Those who gain most seem to be those who 


in understand the behavior of others best. This may mean 
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them 


ilso understand themselves best. Such understandings 


result of conscious study of the experiences 


T he 


others may 


that they have observed in others 


ce by observing 


that 1 , ior long personal xpe 


good 


For exai 


gh 


tal to udgment nple, some 


1dministrators exhibit i degree ot 


Experience is not the major answer to the development 


f good judgment, however. Good judgment is not fully 


empirical in nature. Actually, experience may warp one’s 
effect 


judgment because the 


the 


of experience is dependent 


Th 


intense experiences may be the least meaningful and thus 


ipon intensity of the particular experience most 


overemphasize certain values when our mental process is 
sizing 
A 


one 


up a Situation 
know 
the 


n judgment by 


well 


head 


mayor 


nstance of this is the the 


of 


asc 


of of great mercantile chains who made a 


error refusing to match the expansion of 
following World War II. becaus« 
expe ric 


all of 


in 


his largest competitor 


eral factors from his convinced him that a 


depression was due. Certainly 


us have known men 


* large experience who have their prime, and with 


no apparent personality chang Ss appe are d to have suff red 
i drop in the level of their judgment 


Perhaps we will never fully understand the wonderful 


process by which man sizes up a confusing mass of per 


eptions and preconceptions and grasps a meaning trom 


If he ever does understand, it is quite 


prob- 


Continued on Page 158 





Physicians Are Not Trained, They’re Educated, 
A.M.A. Congress on Medical Education Told 


CHICAGO. — An important dis- 
tinction between medical students 
and dumb animals was made by Leo 
W. Simmons, Ph.D., of Columbia 
University, speaking at the 56th an- 
nual Congress on Medical Education 
and Licensure held here last month. 

“It is a gross distortion of the truth,” 
said Dr. Simmons, “to use the word 
‘training’ when reference is being 
made to the education of a physician. 
Seals and a variety of dumb animals 
may be trained,” he pointed out. 
“Physicians, however, should be ed- 
ucated,” a process he described as 
“much more complex.” 

Although no one quarreled with 
the need for educated physicians, 
some criticism was offered of present 
methods of educating them. 

One shortcoming is lack of “prac- 


tical instruction in the doctor-patient 
relationship,” according to the 1950 
crop of medical school graduates. Re- 
porting on a survey of this group, 
Helen Hofer Gee, Ph.D., director of 
research of the Association of Amer- 
ican Medical Colleges, said that 42 
per cent of those responding felt that 
medical schools deficient in 
teaching students how to work with 
patients. If doctors are to provide 


were 


comprehensive medical care, she 
said, they should receive more instruc- 
tion in the behavioral sciences. 
Another problem confronting med- 
ical educators is recruiting superior 
students into medicine in the face of 
other 


careers that do not require such long, 


increased competition from 


expensive preparation 


And here, strong medicine was sug- 





Professor Parkinson Lays Down the ‘Law’ 
at A.C.H.A. Annual Administration Congress 


CHICAGO. — Parkinson’s Law 
came to life here last month, and for 
hundreds of hospital administrators, a 
committee meeting will never be the 
same. 

The was the third annual 
Congress on Administration of the 
American College of Hospital Admin- 
istrators, attended by more than 800 
hospital executives. 
grappled such 
participles as 


scene 


Registrants with 
heady 


delegating, communicating, motivat- 


management 


ing and decision making at 20 daily 
breakfast seminars — “all that’s missing 
is a session on lint picking,” grumbled 
one Emerging from the 
first day seminars, the assemblage was 
confronted with the cool, dappled wit 
of Prof. C. Northcote Parkinson, best 
known for promulgating a phenome- 
non not altogether unknown in hos- 
pitals: “Work expands so as to fill the 
time available for its completion.” 
Professor Parkinson, whose discov- 
ery of this “law” puts him, as he cheer- 
fully admits, in “the same line of busi- 
ness with Archimedes and Pytha- 
goras,” focused on what he called 
“Commitology — the study of the life 
cycle of the committee.” His analysis 
of this “organic growth that throws 


onlooker. 


out branches” hit the group like “a 


harp anchovy 


short s in a strawberry 
ice,” to use his own engaging simile 
In Russia, he said, “they liquidate 
bellvy-achers. In America, thev bring 
them on to the committee 
“Which is more humane,” he added 
solemnly, “I really don’t know.” 
Mostly there Pro- 


fessor Parkinson expounded his “coef 


were smiles as 


ficient of inefficiency,” which occurs 
at “some point between 19 and 23 
members, when opposite ends of the 
table are not discussing the same sub- 
ject.” The time spent on agenda items, 
he told his chuckling audience, “is in 
inverse proportion to the amount of 
money involved.” A few smiles froze, 
however, when the professor observed 
that an organization housed in a per- 
fect building will either be borne dead 
or will be strangled by its layout. 

Shaken, but mostly from laughter, 
the registrants regrouped in the after- 
noon to witness the A.C.H.A. article 
and book awards and hear Prof. 
Harold J. Leavitt of Carnegie Insti- 
tute of Technology, whose book “Man- 
agement Psychology” earned him $500 
from the college and its annual Hos- 
pital Administrators Award. 

The administrator of the near fu- 


gested, pro re nata, by Dr. James Z. 
Appel, a member of the A.M.A. board 
of trustees. 

“Governmental support of medical 
education may be necessary to attract 
enough top level medical students,” 
Dr. Appel told the group. He recom- 
mended that “studies should be made 
to discover some method by which 
there could be developed government 
sponsored fellowships which would 
have no possible opportunity to destroy 
the freedom we enjoy and cherish to- 
day in our system of higher education 
It is fully added, “that 
such thinking is contrary to the prin 
ciples on which the A.M.A. has long 
stood firm.” 

Another 


medicine, said Dr 


realized,” he 


deterrent to a career in 
Appel, is the “long 
before 


income pro 


course of education necessa;’ry 
the student becomes an 
ducing member of th 
Everybody talks about this at medical 
176 


profession - 


(Continued on Page 


ture, predicted Professor Leavitt, will 
“handle numbers and symbols as well 
as people.” He will be an egghead, he 
said, who uses “highly analytical meth- 
ods to solve administrative problems.” 

The 


fined by 


administrator de- 


Leavitt 


egghead 
Professor as a high 


lv educated solver”) will 


problem 
break down problems “into workabk 
quantitative sections which are pro 
gramable.” These aspects of a prob 
lem (“muscle tasks”) will be solved by 
unprogramable 


will be handled 


computers while the 
aspects “brain tasks’ 
bv administrators 

For that reason, he said, “it is un 
realistic to cheer the failures of egg 
heads and their computers ” They are 
the tools of tomorrow, he emphasize d 
and “the onl questions are how fast 
and how smoothly they will take over.” 

While no one seemed to quarrel with 
these questions, the administrators 
who were present appeared to have 
their own answers. Two scheduled 
egghead seminars, one on automation 
and the other on computer experi- 
ments, were canceled. Reason: lack of 
interest. 

No lack of interest was visible, how- 
ever, when the seminar participants 
plumped down their napkins, pushed 
back their chairs, and started chew- 
ing the fat instead of ham and eggs. 

Highlights of their discussions will 


be found on page 168. . 


The MODERN HOSPITAL 





How Unions Are Doing in Hospital Campaigns 


Sanford Gottlieb 


b i-we flurry of unionization among 
hospital employes generated by 
the drive in New York's voluntary hos- 
pitals last year has produced few solid 
agreements between labor and man- 
that 


calm 


agement. However, the unions 


have undertaken organizing 
paigns in hospit ils show every sign of 
maintaining their foothold in this field 

Most hospital workers who are to 
} 


dav union members signed up before 


- ' 
the recent upsurge in organizing [wo 
unions, the American Federation of 
state County and Municipal Em 
ployes and the Building Service Em 
ploves have been organizing nonpro 
fessional hospit il emplo es tor vears 
Yet, there are 
100,000 union members in all types of 


American hospitals combined 


probab!] fewer than 
1 small 
minority of the potential 

Although hospital unionization is 
decentralized, sporadic and carried on 
by half a dozen often 
there is a slowly growing trend toward 


rival unions, 


cooperation (or at least a_ truce) 
among them. 

This can be seen in operation in 
three 
campaigns are currently under way: 
New York, Chicago and Buffalo 

In New York, where Retail Drug 


Employes Local 1199 struck seven 


cities where active organizing 


voluntary hospitals last year and won 
what the local president called “back- 
door recognition,” the union is threat- 
ening to call another, more extensive 
strike this spring. Local 1199 claims 
that the hospitals are not respecting 
last June’s agreement which ended 
the 46 day walkout — a claim hospital 


Mr. Gottlieb is a free-lance writer who was 


formerly executive editor of Labor's Daily 
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Although organization drives still appear to be sporadic 


and decentralized, a slowly growing trend toward 


cooperation among competing unions is reported 


representatives deny (see page ll] 
At that time the Retail Drug Local 
achieved what no other labor 


group has accomplished in recent his 


similar 


tory: It lined up nearly unanimous sup 
port from the faction ridden New York 
City labor his 
Local 1199 will be in an even stronger 


now 


movement spring 


position. It is sharing the cost 
ind staffing of hospital organization 
with District 65, a 
the parent union. Moreover the Amer 

in Federation of State, Count 
Municipal | mplovye s (A.F.S.C.M.E 
has since canceled its efforts to organ 
ize voluntary hospitals in New York 
leaving the field complete ly to Local 


1199 


re gional unit of 


} 
i 


ana 


which has now established a 

hospital division 
Following Local 

in the voluntary 


New York local 


in the unusual position of belonging 


1199s campaign 


hospitals another 


whose members are 


simultaneously to two parent unions, 
consummated a master agreement w ith 
private proprietary hospitals. Without 
a strike, Local 144 of both the Build- 
ing Service Employes and the Hotel 
and Restaurant Employes won recog 
nition from the Association of Private 
Hospitals, covering 32 
Three other hospitals which were not 


institutions 


members of the association later signed 
the master agreement 

A.F.S.C.M.E. and the Teamsters are 
both trying to organize New York's 
bitter 
rivals in this area, the two unions had 


municipal hospitals. Formerly 
already worked out a modus vivendi 
before the death in January of the 
Teamsters’ hospital chief, Henry Fein- 
stein. 

Both unions say they are making 


good progress with a combined 


bership of almost 12,000 in the city 


mem- 


hospitals With one exce ption, ne ithe: 
has sought recognition because of un- 


certainty over what constitutes a bar- 


gaining unit under the Mavor’'s execu 


tive order governing representation of 


city emploves The 
A.F.S.C.M.E.'s petition for recognition 


as barg ining agent for a cit 


exception is 
vwide unit 


psvchiati ( social 


ot medi il ind | 


workers 
In Chicago, too, A.F.S.C.M.] 
the Teamsters apparently have a close 


Since last 


and 


working relationship veal 
the Teamsters claim to have signed up 
a majority otf empl ves In Six private 
nonprofit hospitals and one private 
institution A.F.S.C.M.] has 


other pri- 


prohit 
asked for recognition at five 
undertaking 


vate m mproht hospitals 


an unsuccessful strike at two ot them 


Neither 


recognition 


union has won any shade of 


trom management 

Further progress of the unioniza- 
tion drive in Chicago would seem to 
hinge on whether the Teamsters de- 
cide to throw in additional resources. 
Since the public employe union is un- 
able to make further financial commit- 
ments, only the Teamsters are in a 
position to continue the struggle That 
decision must apparently be made at 
the top echelons of the union 

Youth has emerged as a significant 
factor in the leadership of Chicago's 
hospital drive. Both the Teamsters and 
A.F.S.C.M.E 
men directing their efforts. A.F.S.C.- 
M.E.’s Victor 


union researcher with previous serv- 


have aggressive young 


Gotbaum is a former 


ice on a government mission in 


Turkev. Don Peters of the Team- 





Howard Cook (right) executive director of the Chicago Hospital Council, and 
Robert Sigmond, executive director of the Hospital Council of Western Penn- 
sylvania, study map displayed at Midyear Conference for Presidents and 
Secretaries, which pinpoints the various areas of union activity in hospitals 


sters, head of a 20,000 member local in 
which hospital workers mingle with 
warehousemen and drivers, has a repu- 
tation for integrity in a union where 
that quality is often hard to locate. 
Claims have been made that a rep- 
resentative of the Building Service 
Employes, based in Chicago, has tried 
behind the scenes to prevent some hos- 
pitals from recognizing rival unions 
Evidence to support these claims is 


lacking. Building Service already re- 


portedly organized the employes of 


two county hospitals, a municipal 
tuberculosis sanatorium, and nursing 
homes in the Chicago area before the 
Teamsters and A.F.S.C.M.E. began 
the latest round of organizing there. 
The building service union, spurred 
by its rivals, claims it has since re- 
cruited about 700 
Presbyterian-St. Luke’s in Chicago. 
Authorities at Presbyterian-St. Luke’s 
Hospital indicate that there is no basis 


new members at 


for such a statement and that employe 
groups of the hospital have shown 
little interest in organizational activi- 
ties. 

In Buffalo, interunion cooperation 
has reached a high point. Three unions 

the Building Service Employes, the 
Hotel and Restaurant Emploves, and 
the Laundry Workers — combined to 
form the A.F.L.-C.L.O. Hospital and 


Home Commit- 
tee. Last summer a Catholic hospital 
Our Lady of Victory in near-by Lacka- 


wanna, broke ranks with 11 other hos 


Nursing Organizing 


pitals and decided to bargain with the 
Our Lady of Victory’s 
general manager, the Very Rev. Msg 
Joseph M. McPherson, said at the time 
that the 
principles of social justice in the Papal 


three unions 


decision was based on the 
Encyclicals 

A written 260 
nonprofessional employes was subse- 
quently signed. In Mser 
McPherson declared that the agree- 
ment was “working out quite well.” 


contract covering 


December 


“There has been hardly any differ- 
ence in our operations, except the 
workers may be happier now,” he com- 
mented 

Citvwide labor support for an ex- 
tension of the drive to the 11 other 
hospitals was received last December, 
when the Buffalo A.F.L.-C.LO 
Council agreed to raise $50,000 for 


hospital and other organizing cam- 


Labor 


paigns. The Council requested some 
400 A.F.L.-C.1.O 
area to pledge $10 a month through- 
out 1960 to build the organizing fund. 

The unionization of hospital em- 
ployes is such a patchwork that no 
one, inside or out of organized labor, 
is in a position to know precisely how 


unions in the 


many of them are today carrying 
union cards from one end of the coun- 
try to the other. Some unions are un- 
able to provide accurate figures of 
their hospital membership. All unions 
are reluctant or unwilling to reveal 
these figures 

The estimates that follow are based 
on the best available information. 

The American Federation of State, 
County and Municipal Employes uses 
the figure of 50,000 hospital worker 
this 
would represent about one-fourth of 
total 
though this figure is undoubtedly in- 
flated, A.F.S.C.M.E. probably has or 
ganized the largest bloc of hospital 


members. If accurate, number 


the union’s membership. Al- 


employes in the United States. These 
members belong to 165 local unions 
of which 120 are exclusively for men 
tal hospital employes. A majority of 
\.F.S.C.M.E.’s hospital unionists are 
employed by state hospitals, while the 
rest work for city and county hospitals 
ind quasi-public institutions 

In addition to nearly 6000 munici 
pal hospital workers it claims in New 
York City, A.F.S.C.M.E 


has organized sizable numbers of hos 


re porte dly 


pital employes in such areas as Michi 
gan and Wisconsin 

The second largest group of hos 
pital workers has probably been or 
ganized by the Building Service Em- 
B.S. 


L.{ This union specializes in organiz 


ploves International Union 
ing private hospitals although quite 
as in Chicago. Ac 

B.S.E.L.1 has 
They are 


scattered from coast to coast, in major 


i few are public 
cording to one source 


ibout 100 hospital locals 


cities like San Francisco, Los Angeles 
Portland, Minneapolis and New York 
und in smaller localities such as Wis- 
consin Rapids, Wis.; Clifton 
Va., and East Liverpool, Ohio 

One of the most successful hospital 
locals in the country is B.S.E.1.U. Hos- 
pital and Institutional Workers Local 
Local 250 has 
Some 2000 of 


said to be covered by the 


Forge 


250 in San Francisco 
about 6500 members 
them are 
master agreement between the union 
and 11 members of the San Francisco 
Hospital Conference, while 400 mem- 
bers are reportedly emploved by 
institutions which picked up the terms 
of this agreement. Another 900 work 
at the San Francisco General Hospital 
(public); 1200 at Kaiser Foundation 
Hospital; 1000 at outlying Bay Area 
community hospitals; and 1000 are 
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employed by seven hospitals with a 


master East Bay contract, it is re- 
ported 

Che Teamsters Union claims hospital 
worker New York 
and Chicago, with almost 6000 in the 


1300 in the latter 


members only in 


former and about 
city 

The hospital division of Retail Drug 
Local 1199 of New York is the onl\ 
local in the Retail, Wholesale and De- 
Store Union with hospital 
workers among its membe rship Local 


1199 claims 6300 hospital employes 


partment 


5000 of them organized during and 


since last vear’s campaign in the vol- 
untary hospitals 

The unions mentioned organize hos 
pitals on an industrial basis, that is 
all on 
single bargaining unit 


The Hotel Hospital 


and I ivern Emploves { 


most ot the emploves for 


Re Staurant 
how 
reanize d food pre par ifior 


raft 


nion 
ever, has 
and food service workers on 
basis in hospitals scattered across the 
countrv. In some hospitals the unior 
has also organized hous¢ kee ping em 
Only in Rochester, Minn 
where the of the Mav 
Brothers Clinic has resulted in the de 


velopment of a considerablk hospital 


ploye s 


pre sence 


hotel complex has this union organ 
ized on an industrial basis 

4 handful of other unions 
the Laundry Workers and the Operat 
in the 


represent 


such as 


ing Engineers case of station 


ary engineers occasional 
pockets of hospital workers on a craft 
basis. Their impact on the over-all pic 
ture is insignificant 

No union has set up spec ial ma- 
chinerv at the national level to pro 
mote the unionization of hospital em 
ploves. In almost every case of recent 
taken 


parent union 


organizing, the initiatives were 
at the local levels. The 
or local labor councils sometimes came 
to the aid of local unions after the 
campaigns had begun 

With the possible exception of Chi 
cago, the campaigns already under 
taken will be pressed forward in the 
future. It is likely that there will be 
further organizing which 


will, in turn, spur campaigns in other 


successes 


areas of the country 

What conditions have been changed 
by the establishment of unions among 
hospital employes? The union view is 
that 
have improved most where the unions 
have established the 


wages and working conditions 


been longest 
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Under the agreements stemming from 
the recent organizing campaigns, in 


those areas where management has 
still not fully recognized the union as 
representative of the employes, bene 
fits have been limited, according to 
union officials 

Local 1199 is an example ot con 
recognition The 
16 day 


strike against seven voluntary hospi 


tinuing struggle for 
agreement which ended the 
tals last June provided for: a $1 an 
hour minimum wage; a $2 a week raise 


for all emploves whose wages were 
not increased at least that amount by 
setting the $1 pay floor; a 40 hou 
and a half tor 


represe nted by 


week with time ove! 


time workers to be 
anvone they designate to handle griev 
ances, up through arbitration by an 


outside party and annual review of 


wage levels by a permanent adminis 
trative committee composed of six hos 
pital trustees and six public figures 
By Oct. 1 


regular rates and 


1959, the hospitals were to 
set up limits of 
wages 

This agreement applic s only to those 


New York 


Hospital Association which voluntari 


members of the Greater 


lv subscribe to it. It serves essential) 


as a statement of intent. Thirtv-seven 
hospitals have signed 

According to the union, the hospi 
tals have consistently failed to imple 
ment this agreement bv declaring that 
most of the disputes which have arisen 
are not subject to arbitration, discharg 
ing a number of union supporters, and 
failing to draft a 


rates. “Management,” a union spokes- 


schedule of wage 
man complained, “wants to run things 
its wav.” A hospital representative on 


the administrative committee has 
stated, 


fully met every provision of the agree 


however, that hospitals have 
ment with respect to minimum wage 
requirements, job grades, rate ranges, 
seniority rules and gnevance proce- 
dures 

Local 1199 Davis 
has announced that unless satisfaction 
a strike at 


“scores” of voluntary hospitals this 


President Leon 


is received there will be 


spring. “We must prepare now to win 
real collective bargaining through a 
union agreement where representa- 
tives of the workers can sit down with 
management across the table as equals 


and talk turkev.” Mi: 
As proof that it is “here to stay,” 


Davis declared 


Local 1199 cites its elaborate hospital 
elected Hospital 


organization An 


Stewards Council composed of some 


250 stewards, meets monthly. Its rec 

ommendations are dis« ussed at month 
ly meetings in each organized hospital 
or in one of the four areas into which 
the citv has been divided. Each of the 
a umon headquarters 


four areas ha 


[he local’s organizing is being done 


primarily by the employes themselves 


with prizes offered as an incentive 
Local 1199 is also campaigning for 
signatures on a asking the 


state 


petition 


le gislature to extend collective 


bargaining rights, unemployment in 
surance, and disability benefits to hos 
I mon sources 


York Cit 


le gislat rs have 


pital workers report 
man Ne VA 


state 


congressmen 
and ssociated 
themselves with the appe al 

In New York's private hospitals and 
Lackawanna’s Catholi hospital there 
have 
of the unions and mort compre hensive 


benefits for the 


been both a readier acceptance 


union 
both 


wage 


workers 
sources report The contracts in 
areas 


provide not onl tor 


increases vertime pat und arbitra 


tion of dispute s, but also such features 
is shift premiums, paid holidays and 
vacations, union shop or modified un 
ion shop in Lackawanna), and check 
off of union dues 

The Building 
claim more hospital contracts than any 
other Although A.F.S.C.M.E 
seems to have more hospital employe 
in the 


public sector where civil service rul 


Service Emploves 


members, most of them work 


and regulatory city ordinances 


take the 


A survey 


ings 
place of collective 
of Build 
ing Service hospital contracts, pub 
lished in the B.S.E.1.U. Local Officers 


Quarterly, reveals the following con- 


usually 


bargaining made 


ditions in unionized private hospitals 
1. Under the terms of B.S.E.L.1 


tracts, 92 per cent of hospital n mployes 


con- 


have 
18 hour week 3 per cent a 35 
week. Just half of 
workers earn more money if they work 
night shifts. Shift 
ums show wide variations 

2. Most B.S.E.1.U hospital contracts 


include grievance and arbitration pro 


a 40 hour week: 5 per cent a 
and 
these 


hour ove! 


evening or prem 


cedures, a no-strike clause, some form 
and sick 
usually with a limit of 12 davs 

3. More than half the 


call for seven paid holidays a vear; 6.1 


of union security clause pay, 


t 


agreements 


per cent have nine; 6.] per cent pro- 


vide eight, and one-fourth of them 
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Administrators 


Leon C. Carson has been appointed 
superintendent of Millard Fillmore 
Hospital, Buffalo, 

N.Y., succeeding 

Harold A. Grimm, 

who retired. Mr. 

Grimm had been 

head of the hos- 

pital since 1930. 

One of the or- 

Leon C. Carson ganizers of the 
Western New York Blue Cross Plan, 
he is a fellow of the 
of Hospital 


member of the house of delegates and 


American College 
Administrators, former 
former vice president of the American 
Hospital Association. He 
vice president, and presi- 
ore York State Hospital 
had 


has served 
as trustee, 
dent of the 
Association. 


Carson, who 


he 


Harold Grimm 


Donald ick 


been 


1954, 


assistant superintendent since 
was previously administrative 
assistant at Guthrie Clinic, Robert 
Packer Hospital, Savre, Pa., and as- 
sistant administrator of Citizens Gen- 
eral Hospital, New Kensington, Pa. A 
of the of Roch- 


and Columbia University’s pro- 


graduate University 
este! 
gram in hospital administration, Mr 
Carson is a member of the American 
College of Hospital Administrators. 
He has been succeeded as assistant 
superintendent by Donald A. Bradley, 
former administrative assistant of Ellis 
Hospital, Schenectady, N.Y. Mr. 
Bradley, a graduate of the Columbia 
University program, is 
the American College of Hospital Ad- 


a nominee of 


munistrators. 

Harold A. Schneider has been ap- 
pointed assistant director of Jewish 
Memorial Hospital, New York. He was 
formerly assistant director of Maimon- 
ides Hospital, Brooklyn, N.Y. He is a 
member of the American College of 
Hospital Administrators. 

Warren R. Von Ehren has resigned 


112 


as administrator of Bellin Memorial 
Hospital, Green Bay, Wis., to assume 
the new position of executive director 
of the Wisconsin Hospital Association 
with headquarters in Madison. Mr. 
Von Ehren was on the staff of the 
Council on Medical Education and 
Hospitals of the Medical 
Association before going to Green Bay 
He has been vice president of the Wis- 
consin Hospital Association and is cur- 
rently a trustee. He 
the American College of Hospital Ad- 
ministrators. Mr. Von Ehren is a grad- 
uate of Northwestern University and 


holds a master’s degree in hospital ad- 


American 


is a member of 


ministration. Mr. Von Ehren’s succes- 
sor will be the Rev. Elmer L. Harvey, 
administrator of Morgan County Me- 
morial Hospital, Martinsville, Ind., 
October 1958. Mr. Harvey is a 
Northwestern 


since 
graduate of University 
Program in Hospital Administration 
and holds degrees from Boston Uni 
versity and DePauw 

Leo G. 
director of Wilmington General Hos- 
Wilmington, Del. He 
merly administrator of Garfield Memo- 
rial Hospital, Washington, D.C., and 
previously had been superintendent of 
George Washington University Hos 
pital, Washington, D.C. Mr. Schmelzer 


American College of 


University 
Schmelzer has resigned as 


pital, was for- 


is a fellow of the 
Hospital Administrators and has served 
as chairman of several committees of 
Hospital 


a former member of its house 


the American Association 

and 1S 
of delegates 

Charles C. Boone has been named 

assistant superintendent of Duke Hos- 

pital, Durham, 

N.C. He 

merly administra- 

tor of Barnwell 

County Hospital, 

Barnwell, S.C 

Mr. Boone suc- 

Dewitt 

Wright, who died 

graduate of Duke Uni- 


versity in hospital administration, Mr. 


was for- 


ceeds 


O. W. Avant Jr. 


last summer. A 


Boone is a past president of the South 
Carolina Hospital Association. He has 
been succeeded at the Barnwell hos- 
pital by O. Wade Avant Jr., 
administrative assistant at North Caro- 
lina Baptist Hospital, Winston-Salem. 


former 


Mr. Avant has 
administration 


a master’s degree in 
hospital from Yale 
University. 

Dr. Charles Francis Sebastian has 
retired as superintendent of Central 
Angeles. He 


had been associated with Los Angeles 


Receiving Hospital, Los 


city hospitals for 37 years. He joined 
the staff of the receiving hospital soon 
graduation from Stanford 
University in 1922 
Howard L. Mosley 


administrator of 


after his 
has been ap- 
pointed Barbour 
County Hospital, Eufaula, Ala., 
Bethena Hilsman, 


suc- 
ceeding who re- 
signed to become assistant administra- 
tor and purchasing agent at Citizens 
Hospital, Talladega, Ala. Mr. Mosley 
was formerly administrator of Eman- 
uel County Hospital, Swainsboro, Ga 
Harold V. King has resigned as 
sistant administrator of Salem Memo- 
Hospital, 
Ore., to 


adminis- 


rial 
Salem 
become 
trator of the new- 
ly incorporated 
Columbia View 
Manor retirement 
and rehabilitation 
Harold King 


er, V ash Mr 


center, Vancouy 
King served as admin 
istrative at Wesley Hospital 
Oklahoma City; administrative 
4. Weiss Memorial Hos- 
Chicago, and administrative 
Swedish Hospital Seattle 
from North- 


trainee 
assist 
ant at Louis 
pital 
resident 
He has 


western 


a master’s degree 
University 
Daggett, 
administrator of 
Hospital Boston 
named administrator of Benjamin 
Stickney Cable Memorial Hospital, 
Ipswich, Mass. Miss Daggett is a fel 
of Hos 


R.N., formerly 
Boston Ly 


been 


Frances 
assistant 


ing-In has 


low of the American College 
pital Administrators 

Daniel G. 
administrator of 
Milford, Mass.., 
administrator of 
Biddeford, Me., for 
He was also 
of Rumford 
Rumford, Me., 
ministrator of 
Waltham, Mass 

(Continued on Page 


Falvey has been named 
Milford Hospital, 
after having served as 
Webber Hospital, 
about seven vears 
administrator 
Hospital, 
and was assistant ad- 
Waltham Hospital, 


formerly 
Community 
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SAFTIFLASK’ "28”" 


Add liquid medication 
with syringe. 


Add liquid medication from a 
special additive vial with spike. 


Add liquid medication by attach- 
ing syringe luer hub to air-inlet 
opening of Saftiset. 





THE FIRST 
MAJOR ADVANCE. 
IN SOLUTION | 
SYSTEMS 
SINCE 
DISPOSABLE SETS 





SAFTISE1 
USED WIT 
CHEXET 
FOR INTERMITTENT ADMINISTRATION 


OF AN ANESTHETIC WITH AN I.V. 
SOLUTION OR BLOOD 


SAFETY WITH 
CHEXET-"Y” 


® no leaky stopcocks 
® no lost parts 


no backflow and creeping 
syringe plungers 


chamber remains un 


® no sterilization problems changed 


One-hand operation—no 
stopcock valve to adjust 





4 The patient may talk to the nurse—even whisper—from any 


»osition in her bed. 
i 


i. Ja\ 


& The nurse may talk to patients from her station, monitor their 


rooms, cancel their signals 








4 Interchangeable cord sets for calls from 
b. patients who cannot speak or hear; c. oxygen-tent patients 


a. normal patients; 


4 Remote reply units enable the nurse to accept calls and talk 
to patients from locations away from her station. 


AUTH NURSES CALLING SYSTEMS 


Can Tremendously Benefit Your Hospital 


Statistics show that a modern nurses’ 
calling system, properly installed and 
properly used in your hospital, will 
greatly increase the nurses’ effectiveness 
through saved footsteps, ability to take 
care of more patients, greater concen- 
tration on direct bedside care, and 
increased morale and feeling of accom- 
plishment. This offers the tremendous 


Auth 


benefits to the hospital of greater staff 
efficiency and service, reduced opera- 
ting costs, more and speedier recoveries, 
and increased goodwill. 


To obtain these benefits you will want 
not any nurses’ Calling system but the 
best— Auth. And Auth is best because 
it reflects over forty years of experi- 
ence in this field; because it is deli- 


1, 


berately simplified to make it easy to 
understand and use; because its design 
minimizes installation costs. 


You can specify Auth nurses’ calling 
systems for your hospital with confi- 
dence—and Auth doctors’ in-and-out 
register and paging systems. A repre- 
sentative is ready to discuss them with 
you. Please call upon us. No obligation. 


Auth Electric Company, Inc. 


LONG ISLAND CITY 


NEW YORK 
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MEDICINE AND PHARMACY 





Conducted by Grover C. Bowles Jr 


Pharmacy Fits Small Hospital Pattern 


Lovis D. Hauser 


r IS not necessary to turn the hos- 

pital upside down to establish a 
new department. When we decided to 
establish a pharmacy service at 
Helena Hospital, Helena, Ark., we 
found that the new service fits into the 
usual hospital routine with only minor 
changes. 

This 100 bed community hospital 
previously operated without a phar- 
macist and relied on its own drug 
room and the local retail pharmacies 
for pharmaceutical service. 

Most injectibles and common oral 
preparations purchased and 
handled as floor stock by the hospital. 
Drugs not stocked by the hospital 
were ordered for the patient from the 
retail pharmacies in the community. 


were 


Posed Special Problems 

This system presented some special 
legal, financial and professional prob- 
lems. The most significant of these are 
outlined in the accompanying panel. 

The first step in establishing a 
pharmacy service in the hospital was 
to evaluate the hospital routine, the 
doctors’ habits and schedules, and the 
demands of the community. 

During the first few weeks medica- 
tions were handled in the usual way. 
We conducted several informal sur- 
veys. One of these showed that of all 
floor stock antibiotics, injectibles and 
oral, only about 75 to 80 per cent of 


Louis D. Hauser is chief pharmacist at Helena 
Hospital, Helena, Ark 


The advantages that accrued to a small hospital 


when it installed a pharmacy and the problems solved 


by having a pharmacist available full time have 


more than offset the cost of the pharmacist's salary 


the amount issued was administered to 
the patients. The rest was apparently 
wasted or lost. This represents a con 
loss. Further ob 


siderable financial 


servation showed that the pre paration 
of drug charges, a burdensome and 
task for the 


ot error with sub 


time consuming bus\ 


nurse, WasS a source 


Lack of a Pharmacy Creates These Problems 


URSES are legally empowered 
1 to administer drugs, but not 
to dispense them. Administering a 
drug includes taking a single dose 
from a properly labeled container 
and administering it to the patient 
Dispensing includes the relabeling 
and repackaging or compounding 
of drugs. Consequently, where 
there is no pharmacist, this means 
that the nurse can obtain the drug 
only from the manufacturer’s orig 
inal package. Stocking all nurses 
stations with original packages is 
expensive. Repackaging and label- 
ing is not only a legal problem, but 
provides opportunities for error 
Ordering drugs from retail phar- 
macies may result in a loss to the 
hospital. These drugs are ordered 
for individual patients, charged to 
the hospital, and in turn charged 
to the patient’s account. If the ac- 
count is not collected, the hospital 
loses not only the cost of the in- 
gredients, but also the pharmacist’s 
overhead and professional fee. 
Often there is a lapse of time 


before the retail pharmacy can de- 
liver each individual prescription. 
Also. 


not stocked in retail pharmacies 


there are certain injectibles 


and only rarely used in hospitals 
Only 


an alert pharmacist with hospital 


which are emergency items 


experience can determine what 


items might be needed and have 
an adequate stock when the need 
occurs. 

The pharmacist is an important 
source of information for nurses 
and doctors. Without a pharmacist 
there is no one for the nurse to call 
about administration of a new drug 
possible side effects, contraindica 
tions, and other such problems, ex 
cept the already busy physician 
The number of drugs on the market 
today requires full-time study. The 
physician cannot afford to spend 
much of his time studying new o1 
rarely used drugs. However, the 
pharmacist spends all of his time 
with pharmaceuticals, so he is a 
ready source of information for the 


physician and nurse - 
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sequent loss of revenue. Pricing of 
office 
personnel was a burdensome job. A 
simple price list can never suffice for 
pricing of the various dosage forms and 


medications by the business 


combinations of drugs. 

During this time we were assem- 
bling the necessary equipment for a 
and began to expand the 
The 


changes were accomplished with the 


pharmacy 
pharmacy inventory. necessary 
least possible confusion. We removed 
drugs from floor stock systematically, 
a group at a time. First the oral anti- 
biotics, then the injectible antibiotics, 
and so on, leaving certain drugs such 
as intravenous fluids, narcotics, barbit- 
urates, and other “stat” medications as 
floor stock. We then began dispensing 
drugs to patients on individual orders. 
The nurses transcribe the order to a 
requisition form, the order is filled and 
returned to the nursing station. 


Open Evening Hours 

To provide after-hours pharmacy 
service, an emergency drug cabinet 
was installed in the wall between the 
pharmacy and the corridor. This pro- 
vides a well stocked supply of emer- 
drugs that might be needed 
during the hours the pharmacy is 


gency 
closed. Oral preparations are pack- 
aged in convenient amounts and 
labeled by the pharmacist. The cab- 
inet has locked doors opening onto the 
corridor, and the nursing supervisor 
on duty has a key. She can obtain the 
packaged and labeled drugs that are 
needed for the patient, without delay 
or possible legal complications. A 
pharmacist is on call at all times for 
any drug needs that cannot be met by 
the emergency The 
gency cabinet also has doors opening 


cabinet. emer- 
into the pharmacy through which the 
cabinet is serviced. An insulated box 
is used for the refrigerated items. It is 
kept in the refrigerator when the phar- 
macy is open, and is placed in the 
emergency cabinet when the phar- 
macy is closed. 

To provide the best service we 
found that the pharmacy needed to be 
open from 7:30 a.m. to 4 p.m. and 
from 6 p.m. to 10 p.m., seven days a 
week. Two pharmacists are required 
to maintain this We ob- 
tained a state pharmacy permit, which 
is issued in Arkansas to hospital phar- 


schedule. 


macies staffed by registered pharma- 
cists. The local retail pharmacies close 
at about 7:30 p.m., and are closed 


Our New Pharmacy Solved These Problems 


INCE the establishment of a 

pharmacy at Helena Hospital, 
we have discovered that a com- 
plete pharmacy is as essential in 
the small hospital as it is in the 
large hospital to provide good pa- 
tient care. 

Our hospital pharmacist has be- 
come a member of the health team 
by consulting with physicians and 
nursing personnel in the use and 
administration of drugs. By devot- 
ing more time to purchasing, he 
has effected greater savings for the 
hospital. 

Now that we have a pharmacist, 
drugs are stored centrally and are 
issued only in the name of the pa- 
tient who receives them. This pro- 


most of the day on Sunday. This al- 
lows the hospital pharmacy to offer 
another community service. Outpa- 
tient prescriptions are filled during the 
hours the retail pharmacies are closed 
and the hospital pharmacy is open 
This practice is appreciated by the 
local retail pharmacies and allows the 
hospital a small added revenue 
Ordinarily it is not advisable for a 
pharmacy in a community hospital to 
solicit outpatient business and attempt 
to compete with the retail phar- 
macies. This can produce friction, and 
in most communities would create in- 
tense antagonism toward the hospital. 
In like 
should feel no resentment toward hos- 
pitals for establishing their own phar- 
macy service to provide pharmaceuti- 


manner, retail pharmacies 


cal service for hospital patients. This 
service inherently belongs to the hos- 
pital itself, just as the community 
practice of pharmacy belongs to the 


retail pharmacies 


Gained Retail Cooperation 

Reasonable pharmacists in retail 
practice do not begrudge the hospital 
the right to provide pharmaceutical 
service through its own pharmacy, 
even though they may lose some prof- 
itable business which they previously 
received from the hospital. 

We met this possible problem by 
explaining to the local retail pharma- 


cedure avoids chance for mix-up, 
tends to eliminate pilferage, de- 
creases the inventory, and creates 
better utilization of the inventory 
dollar. Removing 
sponsibility from the nursing super- 
visors has released them to spend 


pharmacy re- 


more time with their patient care 
duties. 

As in all small towns, the drug- 
gist at first feared the hospital's 
pharmacy operation; however, we 
have discovered that relationships 
can be good and that there are 
some real advantages the hospital 
pharmacy can provide to the local 
druggist. — Carros J. R. Smrrn, 
Helena Hospital, 


administrator, 


Helena, Ark 


cists our aims, plans and potentials in 
establishing our hospital pharmacy 
service. Most of them were whole- 
heartedly in favor, a few appeared to 
be possibly indifferent, but none was 
antagonistic. Since that time the retail 
pharmacists have accepted us in fine 
spirit, have cooperated with us splen- 
didly, and of course we have cooper- 
ated with them. This cooperation has 
extended far beyond the simple “giv- 
ing of copies” and “borrowing drugs.” 

If the pharmacy service does not 
require all of the pharmacist’s time, 
he may be assigned other duties in the 
hospital. Pharmaceutical education in- 
cludes a background in sterile control, 
handling of rubber goods, and hospi- 
tal supplies, which, together with a 
background in bacteriology and chem- 
istry, equips the pharmacist to func- 
tion also as the supervisor of central 
service. 

A pharmacist may also serve as pur- 
chasing agent. His combined profes- 
sional and business education and ex- 
perience prepares him well for such a 
position. Also, his broad education 
gives him a good background for un- 
derstanding quality and “quality vs. 
price” of expendable hospital supplies. 

Any 
his hospital cannot afford a pharma- 
cist should consider a pharmacist’s 
capabilities and possibilities in other 
services in addition to pharmacy. © 
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Five Forms Streamline the X-Ray Service 


This system devised by an Australian hospital enables 


the staff to sort and collate all forms pertaining to 


each case into numbered packets so that they are 


readily available to the radiologist when he wants them 


Morris Owen, M.D., and John L. B. Forster 


HEN a hospital x-ray depart- 

ment passes a certain size, the 
manifold functions can become un- 
wieldy and difficult to supervise, with 
resulting delay, inaccuracy and un- 
necessarily high cost. 

Eight years ago the clerical system 
in the x-ray department of the Royal 
Newcastle Hospital, Newcastle, Aus- 
tralia, was redesigned to permit an 
integrated and streamlined flow of 
work. At that time the annual patient 
census totaled 25,000. Since then it 
has increased by 50 per cent but the 
clerical system has continued unmodi- 
fied to produce the same satisfactory 
results 

An analysis of the situation showed 
that several forms were needed: 

1. Instructions to the radiographer, 
including patient's identification and 
registration number, and the nature of 
the x-ray examination requested. 

2. A chronological list of patients 
examined with details of personal 
identification, medical requirements, 
financial classification. This document 
is the x-ray register. 

3. A headed-up form to take the 
radiologist’s report. 

4. A headed-up form to take the de- 
partment’s copy of the radiologist’s re- 
port. This form was to be designed as 
a patient’s personal record of all radio- 
logical reports. 

5. A label to be affixed to the film 
packet to identify it for sorting and 
filing. 


Dr. Owen is a staff radiologist, and Mr. Forster 


is business adviser, Royal Newcastle Hospital, 
Newcastle, Australia 


Acknowledgment: the illustrations are by 
Janette McDonald, Royal Newcastle Hospital. 


Obviously this preparation is the 
province of the clerical staff and is 
most conveniently done by the recep- 
tionist. 

The 


sizes and have standard headings, i.e 


forms used are of standard 


surname, Christian names, address, 
sex, age. 

The request form (Fig. 1), as its 
name implies, is the initiating docu- 
ment in all cases. It measures 5 inches 
by 8 inches. This request form is re- 
ceived from the referring physician 
who has indicated on it the patient's 
identification particulars, the medical 
features, and the examination request- 
ed. This form needs only the addition 
of the x-ray registration number to be 
ready for the radiographer. 

The departmental register-with- 
packet label, 16 inches by 10 inches 
(Fig. 2), is a duplicate form in that it 
has a perforation fold on the left side. 
The front fold is perforated horizontal- 
ly to make tear-off strips. As patients’ 
registrations are completed, these 
strips may be detached as labels ready 
to be affixed to their packets. The reg- 
ister sheet itself has a horizontal per- 
foration in the middle and each half is 
punched on the left-hand edge for use 
in a post binder. As each 8 by 10 half 
of the sheet is completed, it may be 
removed from the machine and filed 
immediately as the permanent regis- 
ter. 

The history form (Fig. 3) measures 
5 inches by 8 inches. Its headings are 
spaced exactly like those on the reg- 
ister. This form will ultimately take 
the carbon copy of the radiologist’s re- 
port and will be filed in the depart- 


ment as the patient's personal x-ray 
history. 

On arrival, the patient is inter- 
viewed by the receptionist, who ex- 
amines the request form and com- 
pletes any missing necessary details. 
Should the referring physician have 
forwarded a letter only the reception 
ist will head-up a request form and 
pin the letter to it 

A front feed typewriter with two 
types of feeding mechanism is used. 
Through the back or automatic throat 
carbon 
sheeted label 
form. This form remains in the ma- 


the receptionist inserts the 


register-w ith-packet 


chine until 22 patients have been reg 
istered. The same applies to the man 
ual form folder 

The receptionist asks the patient if 
he has ever had an x-ray examination 
before at this hospital. If not the re 
ceptionist collates the reverse side of 
the request form, carbon and history 
form, and inserts them into the front 
throat of the machine. If he has, only 
the request form (reversed) is inserted 
into the front throat of the machine 

In either case the subsequent typ 
ing is all simultaneously recorded in 
the one operation 

The receptionist copies the x-ray 
number directly from the prenum- 
bered register-label form (Fig. 2). 
When the x-ray number and date are 
typed, the data for the x-ray techni- 
cian are complete and the request 
form is removed from the machine. 
The history form remains in the front 
feed, aligned with the register-label 
form in the back feed 

Using the removed request form as 


The MODERN HOSPITAL 





AREN ALL-PATIENT 
IDENTIFICATION BANDS 


safe... simple... and secure ! 


ssoy uely_. 


uosuyor *ig 
Aelty19eg “N 6PO9 


This identification band is tamperproof — so safe it has 


to be cut off! Yet it attaches so simply. Just insert the name 


card, adjust the strap and snap! it's on. No tools are 


needed, it comes ready to attach all in one prece 








Aren bands are soft, supple, non-toxic plastic in turquoise 


and white. Can't possibly irritate — not even a newborn's tender 


skin. Crystal-clear window is formed right into the band 


Standard, newborn and special “Addressograph” sizes. Cards 


hold all information recommended by the American 


Hospital Association available in pink, blue and white 


Write for free samples, literature and prices — or talk to 


your Will Ross, Inc. representative 
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Above: Request form is initiating form in all cases. It gives 
identification, clinical features, and examination ordered. 


the information source, the reception- 
ist makes the remainder of the entries, 
that is, name, address, nature of ex- 
amination, whether previously exam- 
ined, and other information that may 
be desired. The request form can now 
be passed to the x-ray technician and 
the history form to the sorting staff. 
The request form will ultimately have 
typed on it the radiologist’s report, 
and will be forwarded to the referring 
physician. Obviously a history form 
need only be prepared at the patient's 
first visit. 

For subsequent examinations the 
report copies are entered on that same 
history form. 

Whenever 
pleted packet labels are separated 


convenient, the com- 
from the perforated sheet and are 
pasted to x-ray packets which are 
then ready to receive the films when 
they come from the radiologist. 

that this 


preparation permits a case to be pre- 


It can readily be seen 


sented to the radiologist for diagnosis 


as soon as the films are dry, since all 
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documents have already been pre 


pared and the packet is already 
labeled. 
In practice the labeled packet is 
used as the key in the sorting program. 
On receipt of the packet labels, the 
sorting clerk removes the next num 


label by 


the perforation 


bered separating it along 


This label 


whether it is the patient's first visit or 


indicates 


a repeat visit. In the former case there 
is obv iousl\ ho old record and a new 
film packet is prepared by pasting the 
label to it (Fig. 4). The labeled packet 
is then placed on the sorting stand 
The next label may, for example, in 
dicate that the patient has previously 
attended. The old history form which 
gives the number of the existing film 
packet is then obtained from the al- 
phabetically arranged history form 
file. The packet is removed from the 
kept file, 


when the new label is pasted on, the 


numerically packet and 
packet is stood in front of the one pre 
pared for the previous patient, and 


the historv form in front again 


ra 
ed" 
} 





Above: History form headed-up by the receptionist. This 
form will receive carbon copy of the radiologist's report. 
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Above: Sample completed register page. This is typed at 
the same time as packet labels, which are then torn off. 


Thus the numbered packets build 
up into a numerical sorter into which 
are filed by number the request, his- 
tory forms, and films. As each “case 
IS complete that is, history and re 
quest forms and films as well as pac ket 
it is removed from the sorting stand 


and is ready for the radiologist’s at 
tention 

The file of labeled packets is added 
to — automatically in numerical order 
— and is subtracted from as cases are 
completed. How up to date the sorting 
{ he t ke d by 
ring to the date or number of the first 
packet in the file 


Other obvious advantages of this 


is can be instantly reter 


system are the saving in receptionist’s 
time and the anticipatory quality of 
films, by the 


proc ess 


the sorting. The x-ray 
nature of the radiographic 
are the items last to be comple ted 
But as soon as films are received by 
the clerical staff they can be 
to their 


ments, 


matched 
waiting packet and docu 
ready for the 


and thus are 


radiologist’s medical consideration. ® 


HISTORY FORM 


espe e/F S__ REQUEST FORM REGISTRATION 


> 
"\ eapesenapan INDICATES 
2 FILMS EXPOSED 


Above: Close-up of the label with its matched history and 
request forms ready for sorting as the case is completed. 
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important reasons why 


physicians choose Esidrix 


for congestive heart failure, 
toxemia & edema of pregnancy, 
premenstrual edema, 
steroid-induced edema, 


edema of obesity 


1. Esidrix is one of the most effective oral diuretics 


known...10 to 15 times more active than chlorothiazide. 


2. Esidrix markedly increases sodium and chloride ex- 
cretion, usually with minimal effect on excretion of 


potassium and bicarbonate. 


3. Certain patients unresponsive to mercurials and chlo- 


rothiazide respond readily to Esidrix. 


4. Esidrix alone can be used to reduce blood pressure. 
It also potentiates the action of such other antihyper- 
tensive agents as Singoserp, Serpasil, Apresoline, and 


ganglionic blockers. 


5. Patients transferring from chlorothiazide to Esidrix 
frequently experience additional loss of retained body 
fluid and/or lower blood pressure levels. 


6. In most cases, Esidrix permits moderation in severe 


sodium restriction, makes meals more palatable. 


Complete information available o 


* = ® 
G : : } » 4 supPLiep: Tablets, 25 mg. (pink, 


s mal) a 50 mg > ; 
(hydrochlorothiazide CIBA) scored) and 50 mg. (yellow, scored). 


improved analog of chlorothiazide, —— swooscare crosnssvine cies 


SERPASIL® (reserpine CIBA) 


a product of cipa research TORN  esscursSomscewsten ne 


SUMMIT, N.J 
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ADJUST LIGHT TO 
ANY BED HEIGHT 


(ith this... 
Nightingale 


Model No. 406A 


Approved by 
Underwriters’ 


Laboratories, Inc. 


VARIABLE 
HEIGHT 
Adjustment 


This versatile lamp has same height 
adjustment as a Variable-Height Bed 
- reflector is always just the right 
position for patient. Convenient plug- 
in receptacle, 71/, watt night light and 
switches always at mattress level. 
Bulb shield provides soothing, reflected 
light, for reading or indirect illumi- 
nation. Ventiionell reflector rotates full 
360 degrees, will not twist or break 
wires. 


104-108 E. Mason St. 
Milwavkee 2, Wis. 
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Operating Room Forum 





The O.R. Supervisor Must Have 
Authority To Back Up Her Title 


By Frances Ginsberg, R.N. 


LTHOUGH the shortage of trained operating room supervisors 
is perhaps more critical than when I reviewed it previously, it 
is nonetheless essential that hospitals select for 
this position the best qualified person available. 
Hence, it is important to recognize not only the 
responsibilities that are to be assigned to the op- 
erating room supervisor, but also the qualifica- 
tions the supervisor must have to fulfill those 
responsibilities. 
Simply bestowing the title of supervisor is not 
Frances Ginsberg enough; the person who carries the title should 
be given authority to carry out her duties. By the same token, any 
nurse who accepts the title of supervisor should see to it that her qual 
ifications actually merit both the title and the authorits 
Unless the supervisor is given responsibility commensurate with 
the job, the hospital is not adequately filling the position. Rather than 
make her accept equipment, personnel and working conditions, the 
hospital should give her a voice in selecting them and supervision over 
them. The same is true of the budget allocated to her department 
She should not only have such a budget and know what it is, but also 
should be consulted in its development and its use 
The supervisor's knowledge and experience should also be uti- 
lized by the hospital as widely as possible. She should, for instance 
be a member of the infections committee and assist in the develop- 
ment of the regulations governing the behavior of all persons con- 
cerned with aseptic practice 
On the other hand, the operating room supervisor should be 
skilled in all facets of her job. Trying to do the best she can is not 
enough. She should have both administrative and clinical skills. She 
should not only be able to assume any job in the operating room in 
an emergency, but she should also be ready to teach anv one of those 
jobs to new members of her staff 
In other areas, the supervisor should be invited and should be 
ready to assist in the development of administrative policies to control 
more adequately the work in the operating room. She should, for ex- 
ample, be consulted as to the number of operating rooms she is 
equipped to run on an 8, 12 or 24 hour basis. She should also be given 
the power to close the operating room schedule each day. Not only 
should the next day’s schedule, except for emergencies, be known to 
her, she should also have a hand in planning that schedule 
Too frequently, operating room supervisors are named as a result 
of tenure. This is not a good idea. The best possible person should be 
named to that job. In any profession where there is responsibility for 
life and death, the person best qualified in the eyes of those who ad- 
minister their activities is named to the position of responsibility. In 
turn, only those ready to assume that responsibility accept such ap 


pointments. So should it be in the operating room 


Miss Ginsberg is a consultant on operating room nursing ar 
technics and a member of the Bingham Associates Program at Bost 
Center Hospital. 
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they may look the same... but 


*K 


one suture is stronger! 


ETHICON Surgical Gut, Electron Beam Sterilized in the new Foil Packet, is 
approximately 10% stronger. And, because collagen-damaging heat sterilization 
is eliminated, Electron Beam Sterilized ETHICON surgical gut is more pliable, too. 


“electron beam 
sterilized 
surgical gut 


in the convenient new foil packet 


ETHICON 





Comes in 3-section 
or 4-section models 
with 1/7," or ¥," 
tubular frames. 





yO LIGHT ! 


SO STURDY ! 
Low COST! 


Easy to handle! 

Folds to 3-inches 

for compact storage. 
Beautiful, aluminum 
frame, anodized for 
life-time finish. 
Handsome vinyl panels 
in pastel tones of green, 
bive, rose or white. 


Circus motif for nurseries. 


Write for swatch cards and prices. 


Presco 


'OTelealol- lah sa ealom 


HENDERSONVILLE, N. C. 
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Physician's Signature Needed 
for Added Legal Protection 


By Robert S. Myers, M.D. 


NE of the frequent complaints of the medical profession con- 
cerns the number of times the attending physician must sign the 
patient’s medical record. In hospitals without 
house officers, he is required to sign the history 
and physical examination, progress notes, medi- 
cation and other orders, the operative note, if 
he is the surgeon, and the discharge summary 
In hospitals that have interns and residents he 
is required to countersign at least the history and 
physical examination and the summary, if these 
Dr. Robert S$. Myers are written by the house officer. The attending 
physician is also required to sign any clinical entries he makes in the 
record 
Two suggestions are commonly advanced by physicians to reduce 
the number of signatures required of the attending physician upon 
the records. The first is that the attending physician should be re 
quired to sign only the face sheet of the completed medical record 
the second, that the attending physician should not be required to 
countersign the history and physical examination written by a house 
officer. Neither of these suggestions should be sanctioned, for their 
adoption could jeopardize the physician and the hospital if a case 
involving the medical record came to court; might lower the quality 
of patient care generally; and would affect adversely the education 
of the house officers 
From a legal standpoint, complete and detailed medical records 
with the various entries signed by the responsible physician may be 
most helpful in case the patient sues the physician or the hospital. 
Anyone with experience in such matters knows the close scrutiny the 
medical record undergoes and realizes the importance attached by 
the court to the documentation of the events of the patient's diagnosis 
and treatment 
Authentication by the attending physician of the history and physi- 
cal examination and the discharge summary written by the house 
officer is important for several reasons: It informs the young doctor 
of the accuracy of his workup and his diagnosis and, in case of dis 
agreement between his observations and those of the attending phy SI 
cian, it affords an opportunity for discussion and for correction of the 
discrepancies. Such consultation benefits the patient, the house offi 
cer, and the attending physician. Second, the making of an accurate 
record is important to that patient's future care in the event of sub 
sequent admissions to the hospital. Third, countersigning of an accu- 
rate history and physical examination and discharge summary indi- 
cates that the attending physician has read and accepted these as 
true. This may be added legal protection for the physician and the 
hospital. On the other hand, if the house officer’s record is inaccurate 
or if the discrepancy cannot be resolved, the attending physician 
should state in the record the facts as he sees them and should sign 
this entry; otherwise, he may be held responsible for errors committed 
by the house officer. 
A prime example of such a contingency was seen recently in the 
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UTENSIL 
WASHER-SANITIZER 





Protects patients and personnel against cross 
contamination - « dependably and at /ess cost, 


Prevention of cross contamination from patient utensils is 
accomplished rapidly, automatically and at reduced cost with the 
new American Utensil Washer-Sanitizer. The powerful detergent 
wash, double rinse and steaming cycles are completed in 224% 
minutes ... with no attention from nursing personnel other than 
loading and unloading. Three sets of utensils are processed in two 
loads. 
The American Utensil Washer-Sanitizer is economical to install 
and pleasant for nursing personnel to use. It assures uniformly : 

. The American Utensil Washer- 
high standards of cleaning and sanitizing by eliminating the Senitiser is available with clean- 
possibility of human error . . . and, its modest cost is more than up counter or as the free-stand- 
justified by the saving in personnel time alone. ae Gt Chee Se 


For complete information on this improved utensil 
technique, write for bulletin SC-321-R. 


A M E R I ® A N World’s Largest Designer and Manufacturer of 


Sterilizers, Surgical Tables, Lights and 


STE R | LI Z E R related hospital equipment 


ERIE* PENNSYLVANIA 
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MINTOL 


for 
environmental 


disinfecting 


MINTOL, the Dolge 
disinfectant with the 
mint’ aroma, has been 
successfully tested 


Dolge also manufac- 
hand soap which ex- 
ceeds USP specifica- 
tions for hexachloro- 





WESTPORT, CONNECTICUT 


routine audit of medical records in a 
large, metropolitan teaching hospital 
The intern recorded a detailed history 
and physical examination of a middle- 
admitted to the private 


service of an attending surgeon. The 


aged female 


history was a complete account of a 


severe emotional disturbance; the 
physical examination did not deny 
this; pelvic and rectal examinations 
were not recorded. The intern’s diag- 
nosis was “psychoneurosis.” The only 


signed entrv by the attending surgeon 


was an operative note describing a 
hysterectomy of a uterus with a 3 cm 
subserous fibroid. He also signed the 
face sheet, which contained the final 
Was this 


an example of an inexperienced intern 


diagnosis, “fibroid uterus.” 
or of an incompetent surgeon? The 
medical record did not establish this 
point, but it certainly showed insuffi 
cient evidence to justify the diagnosis 
or warrant the treatment. This would 
be a most embarrassing record to 


defend in court © 


Presedation Room Permits Fathers-To-Be 
To Stay With Wives During Early Labor 


HE new presedation room in the 

obstetrics department of Tampa 
General Hospital, Tampa, Fla., draws 
appreciative comments from patients 
and husbands alike. 

The presedation room is not a wait- 
ing room in the usual sense. It is de- 
signed to enable husbands of obstetri- 
cal patients to be with their wives 
during early labor until the patient re- 
quires constant attendance 

While at present the patients’ prog 
ress is checked regularly by nursing 
personnel, this personal observation 
will be augmented by installation of 


an intercommunication system be 
tween the presedation room and the 
labor-delivery suite 

When the patient requires medica- 
tion or nursing care, she is returned 
to a labor room where a registered 
nurse is in constant attendance. 

Designed to accommodate three 
couples, the room is furnished with 
SIX lounge chairs upholstered im ivory 
against a background of muted blue 
printed 
Building 
Tampa General Hospi 


walls and complementary 


draperies.—SHELBY STEGER 
Department 


tal, Tampa, Fla 


Presedation room at Tampa General Hospital provides comfortable surround- 
ings for obstetrical patient and her husband during early stages of labor. 
When patient requires medication or nursing care she is sent to labor room. 


For additional information, use postcard facing back cover. 
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The first and only proved 
Stainless steel, sterile surgical blade. 





priotlarps 


| jery for more than 3300 
Bast to coast because... 


STAINLESS STEEL SteriSharps mean: 


UNIFORM SHARPNESS guaranteed through STERILITY insured by heat sterilization and guar- 


electronic testing by the A-S-R Sharpometer. anteed to present each blade pathogen-free. 


LASTING QUALITY maintained in surgical use, 
with SteriSharps unaffected by body fluids, autoclav- 
ing, dry heat or solutions. 


SUPERIORITY established by controlled tests in 
CONVENIENCE in packaging to make each ster- representative hospitals, proving SteriSharps are 
ile blade instantly accessible. sharper, more durable, easier to use. 


ECONOMY due to a unique high quality stainless 
steel which takes a sharper edge that lasts longer, 
assures prolonged wear, fewer blade changes. 


— “a A‘S-R°¥= SteriSharps 


A-S-R PRODUCTS CORPORATION, HOSPITAL DIVISION, 380 MADISON AVENUE, NEW YORK 17, NEW YORK 
In Canada: A-S-R HOSPITAL DIVISION, 2055 DESJARDINS AVENUE, MONTREAL, CANADA 
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Conducted by Mary P. Huddleson 


How To Get Good Meals From Ground Meat 


Reba Staggs 


M‘4* explanations can be given 

for the popularity of ground 
meat dishes but the ones that come to 
mind oftenest are (1) ease of prepara- 
tion and serving, (2) variety in flavor 
combinations, (3) adaptability to 
menus for any meal, and (4) high 
nutritive value. 

Although no particular skill is re- 
quired in the preparation of most 
ground meat dishes, a little extra at- 
tention to selection, care and prepara- 
tion assures consistently good results. 

Selection. Beef, veal, pork and 
lamb are the ground meats most com- 
monly featured on menus; however, 


of home 
Meat 


department 
Stock and 


Miss Stages is director, 
ynomics, National Live 
Chicago 


An authority on meat offers tips on selection, 


care and preparation of ground meat dishes to 


ensure that the results will be appealing to patients 


and will have the proper nutritive valve 


ground variety meats — liver, kidney 


and heart, in particular — are fea- 


tured alone or in combination with 
other meats for interesting dishes. The 
proportion of lean to fat in any ground 
should be considered 


the nutritive 


meat mixture 


not only because of 
value of lean meat, but because it af- 
fects the palatability of the finished 
dish. On the 
proportion is approximately one part 
fat to three parts lean. With this ra- 
tio, there is sufficient fat to provide 
the desired juiciness. The size of the 
grind is also important. Too fine a 
grind makes too compact a mixture 
for loaves and patties and too coarse 


average, a desirable 


a grind may prevent proper mixing 


of ingredients. 


Number of 
servings: 50 


Ingredients 


Luncheon meat, ground 


Ground pork 
Soft bread crumbs 


Eggs, well beaten 
Milk 


SPICY SAUCE 
Brown sugar 
Dry mustard 
Vinegar 
Water 


Size serving: approxi- 
mately 3'/2 ozs. 


4 single or double grind can be 
used. A good single grind comes from 
a plate with one-eighth inch holes 
For a double grind, the first grind may 
be larger but for the second grind a 
one-eighth to  three-sixteenth inch 
plate should be used 

Usually, the less tender cuts and 
less popular cuts are chosen for grind- 
ing. Grinding makes the less tender 
meat tender enough for cooking by 
the same methods (roasting, broiling, 
pan broiling, and griddle broiling) as 
are used for tender cuts. Less popular 
cuts provide the flavor and nutritive 
value of meat economically 

Beef chuck, plate, neck and flank; 


veal shoulder, breast, neck and shank; 


pork picnic shoulder or Boston butt; 


SPICY MEAT BALLS 
Total yield: 50 servings 


Amount 


6 Ibs. 

4 Ibs. 

2 qts. 
or 

10 ozs. 

8 

2 cups 


3 cups 
| tbsp. 
1'/a cups 
1/2 cups 


Combine meats, crumbs, eggs and milk. Mix thoroughly. Shape 


mixture into 48 balls (No. 16 scoop). Place in baking pan. Combine 
brown sugar, dry mustard, vinegar and water. Stir until sugar dis- 
solves. Cook 5 minutes. Pour syrup over meat balls. Bake in a 
moderate oven, 350 F. 45 minutes, or until well done. 
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Only 2 or 3 of the freshly 
formed leaves from the tip 
of the fuig are choice 


enough for ¢ xport to Sexton 


Either way 
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Sexton Tea 


its extra quality 
comes through 


rom plantation to package, no importer contro 
tly than Sexton. Our 
is a unique ly delicate and 
ed tea blend is 
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Qualdiy « Joods 
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- 


lamb shoulder, shank, neck and breast, 
and trimmings from these cuts are all 
excellent for grinding 

Although many recipes feature a 
single meat, many favorites are built 
around combinations of meat flavors. 
Good ones are beef and fresh pork, 
beef and veal, veal and fresh pork 
fresh and smoked pork, and lamb and 
ready-to-serve 
meats cooked 


beef, veal, pork or lamb form the basis 


veal Ground and 


and ground leftover 
for many delicious recipes. Sometimes 
they are used in combinations, or they 
a bit of 
adjustment, be used interchangeably 

Care. Attention to a tew 


the care of ground meat can do much 


may often, with seasoning 


rules tor 


to assure satisfaction in the finished 


dish. The keeping quality of ground 
meat will be only as good as the grind- 
conditions. Ground 


ing and storage 


meats purchased from a reputable 


source are always ground under sani- 


tarv conditions. Regardless of whether 


the meat is purchased fresh ground, 
frozen ground, or is ground where 
it is to be served, it must be stored 
properly 

Fresh ground meat should be under 
constant refrigeration until time for 
preparation. Refrigeration should not 
exceed two to three days for maximum 
quality. Frozen ground meat should 


be stored, properly wrapped (mois 


,at Ol 


not more than three or fow 


ture and vaporproof material 
or lower 
months. Frozen ground meat will be 
only as good as it was before freezing 


If cooked 


meat is to be served ground, the meat 


and should not be refrozen 


should not be ground until time for 
preparation of the ground meat dish 

There are seasonings to 
Some 


please 
everyone. persons prefer only 
salt, pepper and maybe onion, whil 


like the flavor of 


additional spices and herbs. Propo 


others distinctive 


tions var\ 


strength of the 


depending upon the 


particular seasoning 


Number of 

servings: 50 
Ingredients 

Cooked meat 

Salt 

Pepper 

Onion, chopped 

Lard or drippings 

Flour 

Meat stock or water 

Milk 

Eggs, beaten 


Bread crumbs, very fine 


Flour 
Eggs, beaten 
Milk 
Crumbs, dry 


Size serving: Two 2 o2 
Croquettes 


ground 


as well as personal preference. In any 
case, it is better to use too little than 
too much 
Seasonings. Amounts of salt, pep 
per and onion are more or less stand 
ard; a good rule to follow is: For each 
pound of ground unsalted meat, use 
one-fourth teaspoon 


fourth 


] teaspe ion salt 


pepp* I 


onion The 


and on cup grated 


will ob 


viously need to be reduced if part ot 


amount of salt 


the ground mixture is cured meat or if 
salted filler 


Chives or smaller quantities of garlic 


crac kers are used aS at 


mav be used in place of onion. Mace 


thyme, marjoram, mustard, sage, cur 


rv, celery seed, caraway seed, nutme vg 


allspice and cloves are a few sugges 


tions for additional spices 


Some spices are especially good for 
particular kinds of meat. Marjoram 


caraway seeds ind thyme combine 


well with the flavor of beef 


marjoram 


mustard nutmeg curr’ allspice 


] 


cloves and celery seed with veal: mar 


MEAT CROQUETTES 


Total yield: 100 


Croquettes 


hot 


Combine meat, seasoning and onion. Make a white sauce with 
lard or drippings, flour, meat stock, and milk. Cool. Combine 
beaten eggs, bread crumbs, meat and white sauce. Mix well. Chill 
meat mixture thoroughly. Shape into croquettes (2 ounces each) 
Roll in flour; dip into egg and milk mixture. Roll in crumbs. Fry in 
deep fat, 365 F., for 4 to 5 minutes 


STUFFED GREEN PEPPERS 


Total yield: 100 pepper 
stuffed 


Number of Size 
servings: 50 (approx 
Ingredients Amount 
Cooked beef or lamb, chopped 10 Ib 
Meat stock | qt 
Cooked rice 1 gal 
Onion, chopped | pt 
Salt 4 c 
Pepper | tsp 
Green peppers, large 50 
Combine chopped meats, meat stock, cooked rice 
and pepper. Wash peppers and cut into halves. Remove seeds and 
white membrane; parboi! 8 minutes. Drain peppers and fill with 
meat and rice mixture. Place in a shallow pan with water around 
peppers. Bake in a moderate oven, 350 F. for 20 to 30 minutes. 


serving: 2 halves 
| cup filling) 


halves 


onion salt 
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THE VERDICT WAS GUILTY! 


Not even one accusing finger had been pointed at the egg... until 
Economics Laboratory found that protein-type soils were guilty of 
strangling the dish-washing operation ... by producing disabling foam 
which reduces wash pressure. 

From this exclusive research discovery it followed then that Economics 
Laboratory scientists formulated Score* and Event*—two utterly new 
and different detergents—the only ones that can double dishmachine 
efficiency .. . by reducing foam. Cparants panowe 


First in performance through research leadership 


y 


13 ECONOMICS LABORATORY, INC. 
250 Park Avenue, New York 17, N.Y. 


Makers of Soilax and other fine cleaning products for home and institutional use 
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jotam and sage for fresh pork; nut- 
meg, allspice and cloves for smoked 
pork; and marjoram, thyme, curry and 


mace for lamb. 

Other Ingredients. Cereals, cereal 
products, fruits or vegetables are 
usually added to ground meat in the 
preparation of loaves or patties. Rolled 
oats, oatmeal, rice, noodles, macaroni, 
whole wheat, enriched white or soy- 
bean bread, cracker crumbs, grated 
raw apple, or applesauce are among 
the commonest ones. These ingredi- 
ents serve as fillers or extenders and 
provide additional food value. 


When an extender is used, it is 
necessary to add eggs or some other 
binder such as cream sauces. Besides 
basic cream sauces, those flavored 
with cheese are especially good. To 
keep the meat mixture moist and to 
help provide a juicy loaf, liquid should 
be added. Milk, water, canned or 
cooked tomatoes, ketchup, soup stock, 
and meat stock are among the most 
popular choices. 

Menus for any meal can be centered 
on a ground meat dish. From sausage 
beef, lamb or pork patties for break- 
fast to meat loaves or casseroles for 











“It all started when the patient in 316 
couldn’t wait for his Continental Coffee!”’ 








Write for free trial package 


AMERICA'S LEADING COFFEE 


for Restaurants, Hotels and Institutions 


CHICAGO+ BROOKLYN*+ TOLEDO+SEATTLE 


For additional information, use postcard facing back cover. 


dinner, ground meat is a versatile 
choice. 

Ways of Serving. Because ground 
meats are tender, they can be pre- 
pared by a variety of methods 
roasting, broiling, pan broiling or 
griddle broiling, braising, frying and 
even as a stew. Large loaves (round 
or oblong) are baked or roasted; meat 
muffins and casserole dishes . are 
baked; patties may be baked, broiled, 
pan broiled, or griddle broiled — how 
ever, fresh pork, veal or pork sausage 
are best when braised. Meat balls are 
usually braised and some ground meat 
is prepared as a stew, chili for ex 
ample Croquettes are pan fried or 
deep-fat fried 

Ground cooked meats may be made 
into salad, jellied dishes, or into meat 
loaves, patties, sandwich fillings, and 
so forth. These are prepared by the 
same methods as the uncooked meats 

The important thing to remember 
in cooking ground meats, as all other 
meats, is to always cook at low tem- 
perature. Meat loaves cooked at a 
moderate temperature are juicer and 
more attractive in appearance, shrink 
less, and therefore prov ide more sery 
ings. Meat balls 
ground meat dishes are also juicer and 


better flavored when cooked at low 


patties and other 


temperature 

Ground meat makes a worth-while 
contribution to the nutritive value of 
a meal. An excellent source of high 
quality protein, it also furnishes min 
erals notably phosphorus ron and 
copper and vitamins, particularly 
the B vitamins thiamine, riboflavin 


and niacin s 


FOOD FOR THOUGHT 


Some do’s for making hamburgers 
have been suggested by Joan M Rock 
in “New Notes in Cooking.” They in- 
clude: 

1. Handle the mixture lightly for 
tender hamburgers 

Shape them evenly, as thick in 
the center as at the edge 

3. Mix a little water, milk, tomato 
juice, or broth with the meat for juici- 
er and plumper hamburgers 

4. If onion is added to the mixture 
sautee it first 

5. Occasionally heat a little garlic 
or garlic salt into the butter used on 


the buns. 
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Available through selected franchise agencies 
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OF 
ALL 


COMMERCIAL 
REACH-IN 


REFRIGERATORS 


For years, Victory refrigerators have 
been the first choice in the world’s 
finest kitchens. And there’s good 
reason, too! As a radical innovation 
we pioneered and produced the first 
all-metal refrigerators. We then 


created, patented, and made available the first interchangeable interiors 
which could be changed or rearranged in minutes — without tools. Today 
Vimco®, Sta-Kold®, Sno-Queen® refrigerators continue to be first with the 
foremost features. That is why more and more experienced buyers are 
demanding Victory refrigerators . 
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When Patients Plan Menus, They Like the Food 


Ellen B. Guernsey 


PPORTUNITIES for systematic 

nutrition education exist wher- 
ever patients are hospitalized for more 
than a few days. 

One effective approach is the “Pa- 
tients’ Menu Committee” — a commit- 
tee of patients who meet with the 
dietitian to plan the hospital menus 
for one week. I experimented with 
this method while serving as tempo- 
dietitian for one of the tubercu- 
losis hospitals of the New York State 
Department of Health. 

I wanted to arrange some form of 


rary 


nutrition instruction for the patients 
that could be incorporated into my 
own routine, and which could be car- 
ried on by a new resident dietitian and 
might even be adopted in similar in- 
stitutions. 1 had read of projects in 
which school lunchroom managers 
had with 
groups of voungsters. It seemed to me 


planned school lunches 
this approach might be readily adapt- 
able 

Two men and two women for the 
committee were selected by the oc- 
cupational therapist, with the advice 
and consent of the physician. 

We decided to meet in a place 
familiar to the patients, so one after- 
noon we assembled in the small room 


A patient menu committee, planned as an educational 


project for long-term patients, also taught the dietitian 


something about what foods patients like, and why 


where the patients broadcast their in- 
tramural radio programs. As a begin- 
ning, I explained who I was and why 
we were there, after which the pa- 
tients told me their names. Each pa- 
tient was given a sharp pencil and a 
blank menu planner so all could see 
how the menu developed. 

Little by little the menu began to 
take form. It was a new experience for 
the committee to realize that all the 
facets of menu planning from nutri- 
tional adequacy to contrasts in color 
and texture had to be considered at 
the same time. Since nutrition educa- 
tion was the underlying motive for 
this project. I tried to interject prac- 
tical information. For example, the 
committee objected to my suggestion 
of a cream soup for lunch. I explained 
that there was little milk in the cooked 
dishes that day, and that even with 
the milk provided, as a beverage, | 
thought we should recognize the de- 
sirabilitv of good protective nutrition 
in the regular menu. Once they under- 
stood, the committee unanimously 
decided to leave it in. 

As our work progressed, the com- 
mittee members became more inter- 
ested in both the menu itself and in 
knowing the reasons for including cer- 


Ellen B. Guernsey is senior nutritionist for the bu- 
reau of nutrition of the New York State Depart- 
ment of Health. Previously she was a dietitian at 
Park Avenue Hospital and Strong Memorial Hospi- 
tal, Rochester, N.Y. For six years Miss Guernsey has 
been a member of the house of delegates of the Amer- 
ican Dietetic Association, and was its chairman in 
1952-53. She is a past president of the Rochester and 
New York state dietetic associations. 


tain foods. They gradually began to 
realize that complications may often 
exist in the mere mechanics of menu 
planning: available equipment (not 
all baked foods in 
personnel on duty (no 
when the baker is off dutv); 
of produce (a quick switch in the meat 


the same meal); 
cake 


delivery 


pie or 


when anticipated deliveries are de- 
laved) 

I explained why some suggestions 
were impractical or unsuitable, such 
as food out of season or repetition of 
flavors. The committee took the initia 
tive in almost all the menu planning 
When I offered a suggestion I tried to 
have special justification for it 

There were numerous surprises for 
me in this undertaking. Some of the 
suggestions made by the committee 
were not in accord with my informa- 
tion on what patients liked and dis- 
liked. 

“Let's have hot potato salad,” said 
one. “But,” I replied, “I didn’t think 
the patients liked it.” “Oh, ves, we all 
like it.” My 


when the committee planned Italian 


greatest surprise came 
spaghetti, hamburger and rolls, chili 
con carne, and stew (which has sur- 
prisingly good acceptance at this hos- 
pital). “Are vou sure that you want to 
have all these ground and extended 
meat dishes on successive days?” I 
asked. “That's all right. We all like 
them all,” the committee reassured me 
I'm sure all dietitians will agree that 
only in a desperate situation would we 
dare plan our own menus thus. 
The day after our initial meeting 
the five of us reassembled to make a 


tape recording. By role-playing, we 
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109 SCOTSMAN 
ice Machines in 
Memphis Hospital 
Center! 


More and more hospitals throughout the country 
are modernizing their ice supply systems with 
automatic SCOTSMAN Ice Machines. Take Memphis, 
~ Tennessee, for example. In the six modern hospitals 
pictured, you'll find 109 Scorsman Ice Machines 

. making pure and perfect ice conveniently available 
the point of actual ice use . . . and with 24-hour-a-day 
ey tpn a hab myt elltes th vera dependability! Many other leading hospitals, both 
large and small, now employ the ScoTsMAN System for 


by Memphis Automatic ice Machine Co. Note 
handy waist-high bin and free-flowing ice flakes a modern and economical ice supply. 


Baptist Memorial Hospital University of Tennessee Medical Center 


——— 
at tate teat = Some 


peated eee + tant 4 tow 


o@ tine ft & 


St. Joseph Hospital 


John Goston Hospital! 


. | Sie 


SR oe — mr La Bonner Medical Center Methodist Hospital 


i Wouldn’t your hospital, too, like to get the jull facts about ScorsMAN? 


YES! Please send complete details, 
including new “ideas on ice’”’ 
booklet on Scotsman ice Machines. 


NAME 
ADDRESS 


ciITY__ a ZONE___§ STATE 
MAIL TO: SCOTSMAN = MACHINES 


Queen Products Division Seeley Corporation 


93 Front Street, Albert Lea, Pome 
EXPORT OFFICE: 15 William St., New York, N.Y. 


ee ee ee ee ee ee ee ee ee ee ee 
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assumed that we were doing the menu 
planning for the first time. We began 
with explanations and introductions, 
then started in with the menu for Fri- 
day. We talked from the completed 
menu but acted as if we were doing 
the original work of writing items, 
making changes, and putting in sub- 
stitutions. We included many of the 
same questions, comments and ex- 
planations. Nutrition information was 
interspersed. We recorded, too, the 
committee’s comments and criticisms 
of the hospital food service and, as on 
the day before, I either gave reasons 


That Helps Seal 


wonderful 
brush Kitch 
oiling. Kite 
in the savory 


To get that 
range, simply 
nd fish ceapeory 
that helps seal in 
broiled rare, mediu 
more flavor, 


Brush roas 

ter and weighs ™ 
quet roast 
d cooks 4 
gals. 


tastes bet 
in a Kitchen Bou 
age! Used by g0° 
j } ne 
Available in p'- geen 8 
For 2-02. and 4-02. SIZES, * 





Just drop 4 post car 
Grocery Store 
West Chester, 


utdoor charcoal-b 
en Bouquet on 
hen Bouquet 
juices and fi 
ne. 
m or well do os 
pea more meat from every 
rush - with Kitchen ag ae 
jrecti _ It looks , © 
to package directions ber gh te 
because there S$ 
nd chefs for ove 


ve you 


d to: Kitchen Bouquet, 
Products Co., Dept- G 


or acknowledged the problem as one 
that required more attention. 

The menu went into effect on Mon- 
day. On the previous Friday after- 
noon, the recording was broadcast 
throughout the hospital on the pa- 
tients’ regular program. Thus, all the 
patients, if they listened, were in- 
formed of the project and how it was 
carried out. They knew, too, that the 
meals they were to be served the fol- 
lowing week had been planned by 
members of their own 
looked at food from their own point 
of view. It seemed to me that there 


group who 


1 MEAN IT! 
“Theyire serving steak. 
with that wondlerfil 


‘ sisiaie 
roiled effect in your kitcher 
amburgers, broilers 
elicious thin crust 
meat iS 


steaks, h 
roduces a ¢ , 
P avor, whether the t 


ast! 
3k according 


s more meat 
less shrink- 
r 80 years. 


r grocer. 


3M, 
FOR maxinc GRAY" 
AND cookin MEAT 
Pourry & FISH 


WMA AN SA. Wt 








Gives quick food energy and is easier to digest than 
any other kind of cereal! Easy-Pouring Spout! 


| 
rd Crick COOKS IN % MINUTE! 


For additional information, use postcard facing back cover. 


was unusually good acceptance of the 
meals that week by the majority of 
patients. 

There are stimulating advantages in 
a project of this kind, in addition to 
the obvious one of sugar coating nutri- 
tion information. Perhaps most signif- 
icant was the rapport that was estab- 
lished with the patients directly 
with the four on the committee and 
indirectly with the others. 

The reemphasis on the value of ex- 
planation was highly significant. Ex- 
planations in advance, I have found, 
minimize considerably and, in many 
instances, obviate complaints. This is 
especially important in dealing with 
people and the food they eat. What 
we understand, we tend to accept 
with equanimity 

There were practical advantages, 
too. Planning the week’s menu with 
four other people really did not take 
I struggled 
have to be 


any longer than when 
with it. Menus 


planned anyway, and in a project such 


alone 


as this neither extra time nor advance 
preparation is involved. Ideas and 
suggestions from the committee dis- 
lodged me from the rut of my own 
menu pattern which tends to become 
characteristically stereotyped in many 
of us, despite our continuing and oc- 
casionally overdone efforts to be orig- 
inal. I also realized that while we 
think we must avoid “the same old 
foods all the time,” there can be great 
satisfaction for patients in fairly fre- 
quent use of some of their favorite 
standbys 

The committee's queries and com- 
ments about food and meal service 
disclosed numerous areas in which my 
supervision had been too sketchy. 
They also provided me with a new 
perspective on certain activities that 
had slumped into a careless routine 
The need for constant adherence to 
the maxim “you can’t take anything 
for granted” was reinforced. Some- 
what abashed, I resolved to check on 
the quality of food in the cafeteria 
during the latter part of the serving 
period as well as at the beginning 

Although this project was con- 
ducted in a tuberculosis hospital, it 
can be readily used in any institution 
where people are eating together for 
more than a few weeks. The menu 
committee should function at inter- 
vals, rather than routinely every week, 
and participants should be changed 
one or two at a time in order to main- 
tain a degree of familiarity with the 
project. 2 
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rpes TE 
Developed by oleae to give you 


outstanding performance...and welcome economy 


ARCTIC 
SURGICAL 
LIQUID SOAP 


Pi Neate SR aS te \ / 





— 


Arctic Hexachlorophene 
Surgical Liquid Soap, U.S.P. 


Conforms to U. S. Pharmacopeia requirements 
when diluted as directed. Excellent lathering and 
rinsing qualities. 

Remains clear even at low temperatures . . . does 
aging. Works in 


nough for facial use. 


not develop a ranck 
hard or soft water. 


oaor on 


Gentle « 
Available in 1-gal. cans, 5-gal. pails and 30-gal. 
and 55-gal. drums. 


Because cleanliness is so vital in the hospital field, 
more and more hospitals look to Colgate for cleanliness 
maintenance products. Our technical staff is ready to help 
with your soap and detergent problems. 


Colgate-Palmolive 
Company 


300 Park Avenue, N. Y. 22, N. Y. 


Atianta 5, Ga. e Chicago 1, | ® Kansas City 11, Mo. e Oakiand 12, Calif 


Vol. 94, No. 3, March 1960 


Coleo Laboratory Glassware 
and Surgical Instrument Cleaner 


Specially formulated to clean all kinds of glass- 
ware, instruments, rubber, plastic and enamel- 
ware in hospitals and clinical and industrial labo- 
ratories. Easy on the hands, Coleo dissolves read- 
ily—cleans thoroughly —rinses freely. Highly ef- 
ficient blood-removal action. 

Available in 5-lb. cans 
50-lb. and 100-lb. drums. 


6 to the case) and in 





SILCO 


space saver 
refrigerator 


PRECISION ENGINEERED 
FOR SO MANY 
HOSPITAL USES! 


The SILCO self-contained “Space Saver’ is 
quality constructed of stainless steel exterior 
and interior, and engineered to assure the most 
dependable refrigeration day after day 

year after year. 

Because this modern refrigeration achievement 
requires only 4 sq. ft. of floor space, fits under 
al! counters, and operates by simply plugging 
into any standard electrical outlet, it is perfect 
for use in small wards, floor pantries, nurses’ 
stations, diet kitchens — wherever dependable 
refrigeration is required in a minimum space 


MODEL SS-4SC 

All “Space Savers” are equipped with lock and 
key and ice cube makers .. . and are available 
with either adjustable shelves for refrigeration 
storage, sliding biological drawers, or cold 
plates for immediate freezing and storing of 
bone specimens, pharmaceuticals, biologicals 
formulas, etc. 


ASK YOUR DEALER OR WRITE 
FOR THE COMPLETE SILCO 
CATALOG OF REFRIGERATORS 

FREEZERS FOR EVERY 


AND 
HOSPITAL NEED. 


SILVER 


1469 UTICA AVENUE 
BROOKLYN 34, NN. Y. 





Dining Facilities for the Aged 


Are Specially Designed for Comfort 


EALTIMES are 


the aged. Good food served in 


important to 


pleasant surroundings has a salutary 
effect on their morale as well as their 
health. At Sunset Home for the Aged, 
Eugene, Ore., 
detail on pages 90 and 91, the main 


which is described in 


dining room was designed with the 
special needs of the aged in mind. It 
has seating space for 125 persons at 
tables for six 

The dining tables are large enough 
(84 inches long bv 42 inches wide) 
to accommodate oversize chairs with 
5 foot 


allowed from back to back of opposing 


arms, and a space has been 
chairs to provide for easy access of 
wheel chairs and walkers. The dining 
looks out 


patio and is situated so that it receives 


room over a large paved 
direct sunlight only at breakfast 
Describing the food service arrange- 


ments, Frank N. Hitchcock, the archi 


tect, explains that the room is “di 
vided invisibly” into diet areas, which 
low salt 


All of the 


food is served family stvle and guests 


include low calorie salt tree 


diabetic and regular diets 


are encouraged to eat as much as they 
want without being wasteful. The one 
exception to this rule is the low calorie 
table at which the food is served un 
der close supervision 

Patients in the semi-ambulatory and 
nursing sections are served in their 
rooms on travs from heated carts. The 
same menu is served to all guests with 
the exception ot some special desserts 
prepared for patients in the nursing 
section, semi-ambulatory section, and 
diabetics Spec ial diets are se parate ly 
prepared 

The staff dining room, with accom 
modations for 32, is located next to the 


kitchen 


staff meeting room 


This room also doubles as a 





Tables in the dining room at Sunset Home for the Aged, Eugene, Ore., will 
accommodate six persons; wide aisles permit passage of wheel chairs. 
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Brighten their day, three times a day 


with Roylprints and Roylies 


Meals served on crisp, neat ROYLPRINTS and ROYLIES 
cheer up your patients with a welcome touch of color. 
Use these attractive paper place mats, doylies and tray 
mats all the time, to make their meals more appetiz- 
ing —while reducing noise and clatter. You'll like 


ROYLPRINTS and ROYLIES because they’re sanitary, 
easily disposable, yet cost only pennies a day. You can 
order them in handsome stock design and colors or 
special printings. For more information and a free 
day’s supply, write to Royal, Dept. H. 


ROYAL LACE PAPER DIVISION cho FORT WAYNE, INDIANA 


Standard Packaging Corporation 
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Competitive Buying Is Basis for Economy 


G. William Peffers 


ARKET prices are the major vari- 

able affecting food buying op- 
erations. Others factors can either be 
controlled or predicted with reason- 
able accuracy.Under these conditions, 
competitive buying should be fully 
utilized to achieve greatest economy 
in food operation. 

The main variables related to pro- 
curing food are: (1) what quality of 
food items is suitable? (2) what size, 
count, weight or percentage yield is 
needed from the as-purchased food 
items to meet the over-all prescribed 
standards? and (3) in what volume 
can purchases be made? All these fac- 
tors can be made relatively constant. 
Written comprehensive food purchase 
specifications will control both the 
quality and yield factors. The volume 
factor is dependent primarily on the 
size of the operation and the number 
of meals served. 

The local market has two major 
possible variables: (1) size and number 
of available sources of supply; (2) 
market price levels and fluctuations. 
The first, size and number of sources, 
usually changes appreciably only over 
a long period, while the second, mar- 
ket prices, goes up and down rapidly. 

The mechanics of competitive food 
buying are quite simple. After food 
requirements are determined, the buy- 
er calls the various purveyors to ob- 
tain their bids on the quantities of 
each item needed. When all bids have 
been received, the buyer either calls 
the purveyors to place orders or visits 
the market area to see and pass judg- 
ment on the merchandise to be pur- 
chased. 

In competitive buying, a quotation 


Peffers is director of the dietary depart 
Reese Hospital and Medical 


Mi 
ment at Michael 
Center, Chicago 
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Inasmuch as market prices are the major variable 


in the cost of food service operation, the hospital 


can save money by obtaining competitive quotations 


on all foods before the purchase order is placed 


form usually is used by the buyer to 
expedite the system. A duplicate is 
provided for the accounting personnel 
to reconcile prices quoted with prices 
actually billed on the purveyors’ in- 
voices. The use of a duplicate copy 
varies from one hospital to another 
depending on whether formal pur- 
chase orders or other records are used 
to inform the accounting personnel of 
the price data. (See sample below. ) 
As a rule, competitive market price 


quotations should be obtained as often 
as prices fluctuate on the local market. 
For perishables the price fluctuation 
occurs as otten as purchases are made 
usually once or twice a week. Staples 
are usually 


and canned goods pur 


chased weekly. Because it is extremels 
difficult to predetermine when prices 
for most of these items are subject to 
market price changes, it is prudent to 
obtain competitive quotations 
Exceptions to the rule include items 


TYPICAL HOSPITAL MARKET PRICE QUOTATION LIST 


Quantity 


on 
Hand Order 


Article 


CANNED FRUIT: 
Applesauce 


Cases 
3 20 A-No 
net 


B-No 


10, 


4 10 10, 


1 5 


Apricot halves 

Cherries, 
Royal Anne 

Fruit cocktail 


A-No. 10, 
A-No. 10, 
drain 
B-No. 10, 
B-No. 10, 
A-No. 10, 
A-No 


20 


40 
45 
10 
12 


Peach halves 
Pear halves 
Pineapple, sliced 
Plums, purple 


CANNED JUICE 
Apple 
Grapefruit 

5 Pineapple 

20 Tomato 


CANNED 
VEGETABLES 
Asparagus, 
bleached 
Beans, wax cut 


A-No 
A-No 
A-No 
A-N 


10 


oz 
A-No. 10, 
drain 
A-No 
drain 
A-No 
drain 
A-No 
net 


Beets, whole 
Beets, sliced 
Corn, cream style 
Okra, whole & 


cut 
Tomatoes 


drain 


Basic Specifications* 


10, 


5, 46 oz. net 
5, 46 oz. net 
5, 46 oz. net 
o. 10, 96 oz. net 


10, 


10, 


A-No. 10, 1020z. net 


Purveyors 
Price Quotations 


B Cc 


107 oz. $4.80 


86-108 7.16 
180-306 10.15 
71 oz 7.53 


6.34 
7.73 
8.95 
5.46 


40-55 

40-55 
50 
66-70 


2.94 


3.54 
3.06 


C-No. 242 sq. 22 


drain 


65 oz 


73 oz 


10, 70 oz 


106 oz 


C-No. 2, 14 oz 


5.45 


(Continued on Page 144) 
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“CUSTOM-BILT BY SOUTHERN” 
DISTRIBUTORS 


ALABAMA: 


ARKANSAS: 


COLORADO: 


FLORIDA: 


GEORGIA: 


WLINO!IS: 
INDIANA: 


1OWA: 
KANSAS: 


KENTUCKY: 


LOUISIANA: 


MARYLAND: 


MASSACHUSETTS: 


BIRMINGHAM 
Vulcan Equip. & Supply Co 
MOBILE —Mobsle Fixture Co 
LITTLE ROCK— 
Krebs Bros. Supply C 
DENVER—Carson's | 
Arnholz Coffee & Supply C 
DAYTONA BEACH— 
tgan Co 


S 
; 


Turner-Haack Co 
ST. PETERSBURG— 
Staff Hotel Supply Co. 
TAMPA— 
Food Service Equip. Co., In 
ATLANTA- 
Whitlock Dobbs. In 
PEORIA—Hertz 
EVANSVILLE 
Weber Equip 
INDIANAP 
National Ch 
MARION — 
Nations 
C 
w 
A 


MICHIGAN: 5A 


MINNESOTA: 


MISSOURI: 


MONTANA: 


NEBRASKA: 
NEW MEXICO: 


NORTH CAROLINA: 


NORTH DAKOTA: 


DETROIT—A. J 
SRAND RAPIL 
Post Fixture 
MINNEAF 

T. PAUL 
Joesting & Sct 
KANSAS CITY— 
Greenwood’s Ir 


ST. 


OHIO: CINCINNA 


OKLAHOMA: 
PENNSYLVANIA: 


SOUTH CAROLINA: 


TENNESSEE: 


PITTSBURGH — 
Flynn Sales Corp 
GREENVILLE— 
Food Equipment Co 
CHATTANOOGA 

Mountain City St 
KNOXVILLE—Scruges. | 
MEMPHIS—House- Bond Co 
NASHVILLE— 

McKay Cameron Co 
AMARILLO— 

Arnholz Coffee & Supply Co. Inc 
CORPUS CHRIST 
Southwestern Hote 
SAN ANTONIO- 
Southwestern Hotel Supply. In 


Supply, Inc 


: SALT LAKE CITY— 


VIRGINIA: 


WEST VIRGINIA: 


WISCONSIN: 


WYOMING: 


Restaurant & Store 
Equipment Co 

RICHMOND- 

Ezekiel & Weilman Co 
CLARKSBURG— 
Parson-Souders Co 
MILWAUKEE—S. J. Casper Co 
CASPER— 

Knapp Equip. & Supply Co 
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“Custom-bilt by Southern” 


as specified - 


CHILDRENS’ HOSPITAL, Pittsburgh, Pennsylvania 
Food Service Designer: Stacey Keates Associates 


Every “‘Custom-bilt by Southern” installation is the result 
of combined teamwork. Architect, Consultant, Owner and 
““Custom-bilt by Southern” Distributor all contribute to the 
effectiveness of a profitable food service installation. 


From initial floor plan, to final installation and demonstra- 
tion of equipment, your ‘‘Custom-bilt by Southern’ Dis- 
tributor should be consulted and made part of the planning 
team. He will make sure the job is completed as specified 
and will be available for years of competent maintenance. 


Contact the distributor nearest you—take advantage of his 


experience and skill. He’ll help you any way he can. 


“Custom-bilt by Southern” installa- 
tions have received 102 awards from 
Institutions Magazine. 


OUTHERN eines COMPANY 


4540 GUSTINE AVE. + ST.LOUIS 16, MO. 
EASTERN DIVISION OFFICE—125 Brood St., Elizabeth, N. J. 


For additional information, use postcard facing back cover. 





TYPICAL HOSPITAL MARKET PRICE QUOTATION LIST 


Purveyors’ 
Basic Price Quotations 
Specifications * A B : D 


Quantity 
On Article 
Hand Order 


(Continued From Page 142) 
BEEF 
10 Ribs Choice 25-28 60 6) 
— Top sirloin butts Choice 16-18 
9 Strip loins Choice 15-17 
2 Tenderloins Steer 6-8 
540 Boneless chucks Good 50-70 
Ibs 
— Rounds, R/S off Choice 50-60 


VEAL 
12 Legs Good 27-32 .56 
= Boneless shoulder Good 
340 Cutlets Good 3/Ib .72 
6 Calves’ liver Sliced V4" thick 30 


LAMB: 
14 Racks Choice 6-7 60 
6 Legs Choice 8-11 54 


Shoulder steaks Choice 4/Ib 
PORK 
12 Loins A 8-10 36% .38 .36% 
- smoked A 12-14 
hams 
10 Pullman hams A 9-11 69 672.69 
240 Sliced bacon A 22-24 slices 60 50 54 
Ibs 
A 


— Link sausage 16 count 


*Grades A-Fancy, B-Choice, C-Standard. Can size number and counts, net or 
drained weights shown 


Table shows one format for price quotation list. The items and basic specifi- 
cations are typed on the form. When the buyer is ready to order he writes 
in the quantities needed. As he receives each quotation he records the bid 
from each purveyor. Figures in bold show bids accepted by buyer in this case. 


that are ordered and delivered daily, 
such as bakery and dairy products 
Special arrangements or contracts 
have to be made for the procurement 
of these items at a predetermined 
price 

Competitive quotations should be 
obtained even for food products pur- 
chased by brand name. For example, 
Brand A was used exclusively by one 
food service department All other 
brands were considered inferior to 
Brand A in quality and taste. The buv- 
er procured the product from onl 
one source, Dealer X, and never both- 
ered to obtain and compare the prices 
that would be charged by Dealer } 
or Dealer Z, who also distributed 
Brand A 

After three large purchases of the 
Brand A product from Dealer X, it 
was discovered that at the time of two 
of the purchases Dealer Z was selling 
the Brand A product at a price 5 per 
cent less than was paid to Dealer X 
This excessive expenditure would have 
been avoided if a competitive buving 
routine had been emploved whereby 
all three dealers would have been 
asked to quote their prices on the 
Brand A product before the purchase 


orders were placed s 





carries 
more 





Gennett's new Model U-23 Deluxe . . . shown above... 
is the last word in heavy duty cleaning and maids type 
vil'ity carts. Greater carrying capacity has been obtained 
by adding a large deluxe linen supply shelf and a remov- 
able wire basket with supporting shelf to the Gennett 
standard type Utility Cart. 5042” high . . . 22” wide... 
34” long without bag .. . 43%” long with bag. Heavy 
gauge metal shelves 1” tubing frame . . . rubber 
wheels and bumpers. Write GENNETT AND SONS INC., 
One Main Street, Richmond, indiana. 


7 other models 





Now more sanitary and economical sweeping 
of HOSPITALS takes less time and work... 


disposable treated 


dust cloths 


floor & wall 


sweepers 


> DUST-FREE PICK-UP 
> MAXIMUM CLEANING 
> DISPOSABILITY SAVINGS 
> DOUBLE-DUTY SERVICE 


KEMI-KLEEN Cloths and Sweepers save you time and 
work in daily floor sweeping and buffing because each 
cloth gets factory-uniform emulsion treatment for safe 
and positive pick-up of dust and dirt. Less sweeping frees 
staff for other jobs. You cut costs by getting double-duty: 
use first for hand-dusting; then mount on sweeper. Throw 
out dust, germs with cloth: save on storage, handling, 
re-treating. Write for bulletin and FREE sweeper offer. 


LOWNDES PRODUCTS, INC. 


4946 Parkside’ Avenue « Philadelphia 31, Pa 


For additional information, use postcard facing back cover. 
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Swedish Covenant Hospital 
Chicago, Illinois 


JOIN THE 
BIG CIRCLE 
©] a Ok) od BY 
USING 
at > Se 


Chicago Wesley Memorial Hospital 


Louis A. Weiss Memorial Hospital Chicago, Illinois 


Chicago, Illinois 


at \ 


= 


Suburban Community Hospital 
Cleveland, Ohio 


*Space permits mention of 
only a few of the thousands 
of hospitals, large and small, 
who choose Flex-Straws 


# ©FLEX-STRAW is the original... precision 
corrugation... unmatched flexibility... proved 
best in a decade of drinking tube service. 


\ 


# FLEX-STRAWS are disposable... bend to | 
any angle for greater patient comfort...can be | 
used for hot or cold liquids. ' 


#& FLEX-STRAWS are safe... eliminate need for 
sterilization ...danger of breakage. 


#% With all these advantages FLEX-STRAWS are 
money savers. . . original cost the only cost. 
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Michael Reese Hospital 
Chicago, Illinois 


NEW LOW PRICES 
ON THE ORIGINAL. 


FLEX-STRAW 
em ee 


CONTACT YOUR 
DISTRIBUTOR 


CANADIAN DISTRIBUTOR: 
Ingram & Bell, Ltd. 


Toronto, Montreal 
Winnipeg, Calgary, Vancouver 


FLEX-STRAW CO., Int'l. M.H. 
P.O. Box 431, Santa Monica, Calif. 


ae 


Address___ 
City 














Menus for April 1960 


Stewed Prunes 
Soft Cooked Egg 


Cream of Vegetable Soup 
Halibut Steak 
Scalloped Potatoes 
Buttered Carrots 
Spring Salad 
Lemon Chiffon Pie 


Cream of Potato Soup 
Cheese Fondue 
Buttered Asparagus 
Molded Beet Salad 
Peeled Apricots 


7 


Half Grapefruit 
Scrambled Egg 


Cream of Mushroom Soup 
Chicken with Rice 
Buttered Broccoli 

Tomato-Cottage Cheese 
Salad 
Pears 


. 
Cream of Chicken Soup 
Roast Veal, Bechame! 
Sauce 
Parslied Potato 
Buttered Beets 
Molded Apricot Salad 
Chocolate Cupcake 


13 


Apricot Nectar 
Scrambled Egg 


. 
Cream of Celery Soup 
Scalloped Potatoes With 
Chipped Beef 
Buttered Asparagus 
Perfection Salad 
Elberta Peaches 
. 

Cream of Pea Soup 
Roast Turkey, Gravy 
Mashed Potatoes 
Harvard Beets 
Citrus Salad 
Chocolate Cupcake 


19 


Blended Juice 
Poached Egg 


Cream of Pea Soup 
Meat Loaf 
Parsley Creamed Potato 
Stewed Tomatoes 
Molded Apricot Salad 
Baked Custard 


Cream of Potato Soup 
Roast Turkey 
Dressing, Gravy 

Lyonnaise Carrots 
Tossed Green Salad 
Vanilla Ice Cream 


25 


Tomato Juice 
Sausage 


. 
Beef-Vegetable Soup 
Lamb Patties 
Parsiey Creamed Potato 
Minted New Peas 
Head Lettuce 
Frosted Spice Cupcake 


Cream of Celery Soup 
Roast Turkey, Gravy 
Mashed Potatoes 
Buttered Asparagus 
Cranberry Relish 
Baked Apple, Cream 


2 


Blended Juice 
Glazed Doughnut 


Cream of Pea Soup 
Baked Beef and Noodles 
Buttered Wax Beans 
Glaced Fruit Salad 
Vanilla ice Cream 


Beef-Barley Soup 
Roast Veal 
Parslied Potato 
Stewed Tomatoes 
Iced Relishes 
Cream Puff 


Tomato Juice 
Sweet Roll 


Cream of Asparagus Soup 
Tuna a la King on Toast 
Buttered Spinach 
Pear-Orange Mold 
Vanilla Ice Cream 
. 


Cream of Celery Soup 
Baked Catfish-Tartare 


Sauce 
Parsley Creamed Potato 
Buttered Wax Beans 
Pickled Beets 
Peaches 


14 


Prune Juice 
French Toast 


Tomato Beef Broth 
Chicken Stew, Dumplings 
Buttered Peas 
Cottage Cheese 
Jelly Roll 


Cream of Vegetable Soup 
Roast Leg of Lamb 
Steamed Rice 
Buttered Spinach 
Iced Relishes 
Pears, Cookie 


20 


Pineapple Juice 
Bacon 


>. 
Cream of Mushroom Soup 
Baked Macaroni and 


Cheese 
Beets in Orange Sauce 
Minted Pineapple Salad 
Cream Puff 


>. 

Cream of Vegetable Soup 
Broiled Lamb Chops 
Baked Potato 
Buttered Asparagus 
Cottage Cheese-Tomato 
alad 
Fruited Gelatin 


26 


Stewed Prunes 
uffins 
. 

Cream of Potato Soup 
Creamed Chipped Beef 
and Peas on Toast 
Stewed Tomatoes 
Cottage Cheese-Peach 


Salad 
Ange! Food Cake 


Chicken-Noodle Soup 
Meat Loaf 
Scalloped Potatoes 
Buttered Carrots 
Coleslaw 
Fruit Cup 


3 


Pineapple Juice 
Poached Egg, Bacon 
Cream of Celery Soup 
Baked Chicken, Cream 


Gravy 
Mashed Potatoes 
Buttered Peas 
Golden Glow Salad 
Frosted White Cake 


Cream of Mushroom Soup 
Baked Macaroni 
Broccoli 
Hollandaise Sauce 
Banana Salad 
Whipped Gelatin Dessert 


9 


Appie Juice 
Poached Egg 


Cream of Pea Soup 
Cube Steak, Mushroom 
Sauce 
Steamed Rice 
Buttered Carrots 
Head Lettuce 
Dark Sweet Cherries 


Cream of Tomato Soup 
Baked Ham 
Sweet Potatoes 
Buttered Asparagus 
Waldorf Salad 
Lemon Meringue Pudding 


15 


Half Grapefruit 
Soft Cooked Egg 


Cream of Asparagus Soup 
Salmon Loaf 
Baked Potato 

Parsley Buttered Carrots 

Lime Citrus Salad 
Butterscotch Meringue 
Pie 
° 


Oyster Stew 
Potatoes au Gratin 
Stewed Tomatoes 
Deviled Egg Salad 

Fruit Cup 


21 


Half Banana 
Soft Cooked Egg 
> 


Chicken-Rice Soup 
Ham Loaf, Tomato Sauce 
Scalloped Potatoes 
Buttered Peas 
Spiced Apple Salad 
Lazy Daisy Cake 
> 


Cream of Tomato Soup 
Veal Cutlet 
Noodles With Brown 
Butter 
Wax Beans 
Perfection Salad 
Apricots 


27 


Apple Juice 
Scrambled Egg 


> 
Beef-Vegetable Stew 
Assorted Cheese and 
Crackers 
Under the Sea Salad 
each Pie 
. 


Tomato Soup 
Roast Beef, Gravy 
Mashed Potatoes 
Buttered Mixed 

Vegetables 
Molded Citrus Salad 
Butterscotch Sundae 


Ready-to-eat or cooked cereal served on all breakfast menus. 
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4 


Half Banana 
Soft Cooked Egg 


> 
Cream of Potato Soup 
Meat Loaf 
Mushroom Sauce 
Buttered Noodies 
Buttered Asparagus 
Iced Relishes 
Jelly Roll 


Cream of Pea Soup 
Leg of Lamb 
Baked Potato 

Buttered Carrot Circles 

Glaced Fruit Salad 

Lime Sherbet 


10 


Stewed Prunes 
Griddle Cakes, Sirup 


Cream of Mushroom 


oup 
Roast Beef, Gravy 
Mashed Potatoes 
Buttered Beets 
Lime-Pineapple Salad 
Strawberry Ice Cream 
. 


Cream of Potato Soup 
Creamed Chipped Beef 
on Toast 
Stewed Tomatoes 
Salmon Salad 
Apricots, Cookie 


16 


Tomato Juice 
Poached Egg 
. 


Cream of Potato Soup 
Broiled Liver and Bacon 
Hot Potato Salad 
Buttered Wax Beans 
Fruit Salad 
Raspberry Sherbet 


. 
Cream of Mushroom 
oup 
Roast Beef, Gravy 
Mashed Potatoes 
Buttered Corn 
Head Lettuce, 1000 
Island Dressing 
Prune Whip, Custard 


22 


Prune Juice 
Sweet Roll 
. 

Cream of Celery Soup 
Lake Erie Perch 
Parsley Buttered Potato 
Buttered Carrots 
Pear - Lime Salad 
Chocolate Frosted 
Brownie 
> 
Clam Chowder 
Tuna-Rice Casserole 
Stewed Tomatoes 
Garden Salad 
Royal Anne Cherries 

ie 


28 


Blended Juice 
Griddie Cakes 
Beef-Barley Soup 
Liver Loaf, Sauce 
Baked Potato 
Wax Beans 
Tossed Vegetable Salad 
Pineapple Upsidedown 
Cake 


Cream of Corn Soup 


Baked Chicken 
Dumplings, Gravy 


Gelatin Cubes, Custard 


Pearl |. Kauffmann 


5 


Apricot Nectar 
Scrambled Egg 
. 


Chicken-Rice Soup 
Scalloped Potatoes With 
Chipped Beef 
Buttered Beets 
Head Lettuce, 1000 
Island Dressing 
Fruit Cup 


> 
Beef-Vegetable Soup 
Roast Turkey, Gravy 
Mashed Potatoes 
Buttered Spinach 
Molded Citrus Salad 
Angel Food Cake 


Blended Juice 
Poached Egg 
. 

Chicken-Noodle Sour 
Roast Veal Sandwich 
Buttered Green Beans 

Iced Relishes 
Washington Cream Pie 


Cream of Asparagus Soup 
Meat Loaf, Tomato 


Sauce 
Parsley Buttered Potato 
Buttered Peas 
Bing Cherry Salad 
Pineapple Sherbet 


17 


Apple Juice 
Cake Doughnut 


Cream of Spinach Soup 
Baked Chicken 
Mashed Potatoes 

Buttered Asparagus 

Molded Cranberry Salad 

Sponge Cake 


Beef-Vegetable Soup 
Spinach Souffle With 
Cheese Sauce 
Buttered Peas 
Coleslaw 
Stewed Rhubarb 


23 


Half Grapefruit 
Scrambled Egg 


Tomato-Rice Soup 
Chicken Pie 
Spinach-Bacon Sauce 
Iced Relishes 
Rainbow Gelatin 


Cream of Pea Soup 
Swiss Steak 
Mashed Potatoes 
Cauliflower 
Fruit Salad 
Lemon Chiffon Pie 


29 


Orange Juice 
Soft Cooked Egg 
> 


Cream of Spinach Soup 
Salmon Steak 
Steamed Rice 

Buttered Sliced Beets 
Cabbage Salad 
Lemon Pudding 

> 
Cream of Vegetable Soup 
Egg Croquettes With 

Tomato Sauce 
Brussels Sprouts 

Cottage Cheese-Lime 
Gelatin Salad 
Apricots, Cookie 


Chief Dietitian 
Brokaw Hospital 
Normal, Ill. 


6 


Prune Juice 
Coffee Cake 


Tomato-Beef Broth 
Broiled Liver and Bacon 
Parsley Creamed Potato 

Buttered Green Beans 

Molded Cherry Salad 

Floating Island 


Cream of Spinach Soup 
Roast Beef, Gravy 
Mashed Potatoes 

Buttered Peas 
Colesiaw 
Apple Pie 


12 


Pineapple Juice 
Bacon 
. 


Beef-Vegetable Soup 
Baked Macaroni and 
Cheese 
Buttered Stewed 
Tomatoes 
Fruit Salad 
Ange! Food Cake 
. 


Cream of Spinach Soup 
Swiss Steak 
Mashed Potatoes 
Buttered Carrots 
Tossed Green Salad 
Applesauce 


Stewed Prunes 
Bacon 


. 
Cream of Tomato Soup 
Cheese Fondue 
Creamed Peas 
Buttered Broccoli 
Iced Relishes 
Dark Sweet Cherries 
. 

Cream of Celery Soup 
Baked Ham, Raisin 
Sauce 
Candied Yam: 
Buttered Green Beans 
Waldorf Salad 
White Layer Cake 


24 


Stewed Figs 
French Toast 
. 

Cream of Asparagus Soup 
Roast Veal-Bechame! 
Sauce 
Baked Potato 
Sweet-Sour Green Beans 
Rosy Pear Salad 
Lime Sherbet, Wafers 


Cream of Mushroom Soup 
Baked Rice and Cheese 
Tiny Whole Beets 
Golden Glow Salad 
Strawberries With Cream 


30 


Apricot Nectar 
Sweet Roll 


. 
Cream of Chicken Soup 
Veal Fricassee 
Noodles, Brown Butter 
Buttered Asparagus 
Sunshine Salad 
Pears 


. 
Cream of Potato Soup 
Baked Ham 
Scalloped Potatoes 
Buttered Peas and 


Carrots 
Stuffed Tomato Salad 
Pineapple 
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Quality-controlled 


throughout the world 


Wherever 7-Up 

is sold and enjoyed, 
uniform purity and 
wholesome refreshment 
go with every sip 


Vol. 94, No. 3, March 1960 


WLIKE IT IT LIKES YO! 
—_————— 


‘ 


For additional information, 


Quality is 7-Up’s first concern. 


To keep this popular beverage uni- 
formly pure and wholesome, a con- 
tinuous system of quality control 
governs 7-Up production from start 
to finish. 

All 7-Up ingredients, for example, 
must conform to rigid quality 
standards that are uniform 
throughout the world. From 
Bangkok to Boston. From London 
to Laredo. 

Each 7-Up bottler constantly con- 
ducts exhaustive tests on sugar 
content, carbonation, water purifi- 
cation and bottle cleanliness, to 
name a few. 


In St. Louis, the parent Seven-Up 
Company maintains its large, 
modern, central research and test- 
ing laboratories. Here, ingredient 
samples and “off the line” bottles 
of 7-Up are received from all 7-Up 
plants. These undergo every con- 
ceivable type of quality control in- 
vestigation, careful records being 
kept on all samples tested. 

This all-inclusive quality control 
accounts in large measure for 
7-Up’s unvarying flavor and purity. 
And these are the important attri- 
butes behind 7-Up’s widespread 
acceptance—among hospitals, in- 
stitutions and schools as well as 
the consuming public. 


Nothing, does it 
like Seven-Up! 


use postcard facing back cover. 
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Window Washing Technic Reaches New Height 


A spray head mounted on a lightweight pole is the secret of this 


method of window washing that makes it easy to wash even 


third story windows from the outside through screens and grilles 


Earle P. Messinger and Arnold A. Schillinger, M.D. 


METHOD for washing exterior cleaning by the spray method? How 


windows by spraying, without 
removing screens or grilles, has been 
developed by Veterans Administration 
Hospital, Northport, N.Y. 

A spray head at the end of a light 
pole is used to reach the windows, 
some as high as three stories. This 
equipment is carried on a self-pro- 
pelled vehicle chassis, which is light- 
weight to reduce damage to lawns. It 
is equipped with a 150 gallon tank for 
the liquid detergent mixture, and a 
pump to force the detergent through 
a small hose at considerable pressure. 


System Reduces Cost 


This system met the need to reduce 
the cost of washing some 4000 win- 
dows in the hospital buildings, which 
amounted to about $5000 per washing 
by a commercial contractor. The win- 
dows are fully screened and many are 
grilled, which makes washing them 
by hand arduous. With the spray 
method, there is no problem of grille 
or screen removal. The spray is ap- 
plied from the ground by means of a 
light aluminum pole directly through 
the grilles and screens. The rinse with 
clear water is similarly and separately 
spraved. 

A logical question asked by casual 
observers is: “How effective is the 


Mr. Messinger is chief, engineering division 
Veterans Administration Hospital, Northport, 
N.Y 

Dr. Schillinger is manager of the hospital 
and clinical assistant professor, Downstate Med 
ical Center, College of Medicine, New York. 


does it compare with hand cleaning?” 


The answer is that the spray device, 
when properly operated, does an ac 
ceptable job. The detergent used in 
the washing spray may be one of 
many on the market in the proportion 
of 3 ounces to 50 gallons of water, but 
the preferred material adopted by the 
hospital as a result of numerous tests 
includes a wetting agent in the deter- 
gent, which helps prevent misty 
streaks. 

With the spray method, drying oc- 
curs naturally by evaporation. The 
detergent loosens and washes away 


Two men wash windows with light ex- 
tension poles which are carried on 
this self-propelled vehicle chassis. 


the dirt. The rinse carries awav deter 
gent and soil, leaving the clear water 
to dry in air. Careful selection and ap 
plication of the detergent ensure that 
a minimum of film will remain after 
the wash and rinse processes Tests 
have proved that glass becomes re 
markably with 


ing under conditions of soi 


film-free spray wash 
normal 
and weather Spray applied through 
screens and on grilles is no less effec 
tive in cleaning all surfaces reached 
The luster of copper screening can be 
renewed after vears of exposure 


Hand 


most commonly used employ squee- 


window cleaning methods 
gee or chamois as drying mediums 
wherever the requirements for clear 
surfaces are critical. In areas such as 
display windows in stores, hand wash- 
ing is mandatory and must be done at 


frequent intervals 


Perfection Not Essential 


Where a large multibuilding hospi 
tal is concerned, however, complete 
washings are scheduled _ probably 
three or four times each veal and the 
degree of cleanliness must vary wide- 
ly in the interim. It is not too impor 
tant then that perfection be attained 
at each cleaning. A rain or snowstorm 
will soil a freshly cleaned store win- 
dow 

Let us say that spray washing will 
achieve a cleanliness equal to that of 
a store window after a storm. Is this 
acceptable? The selection depends 

(Continued on Page 151) 
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BY YOU 


DESIO\ED For vou 


THE NEW ~Meals-on- Wheels 


Final tray assembly and 
delivery made _ easier 
with Electra’s added work 


ELECTRA 


with Electra’s exclusive dual 
refrigeration system with 
stored-up cold power. 


Accommodates standard 8 
oz. HT glass for cold bever- 
ages and nourishments be- 
cause of increased vertical 
clearance. 


Six-wheel ease makes han- 
dling a breeze. 


Beverage handling made 
easy because: 





. Easy to carry and lift. 

. Easily cleaned in your 
dishwasher. 

. Constant temperature 
yet no electrical parts. 

. Spigots removable and 
easy to clean. 








Hot foods stay hot longer 
because of Electra’s two 
oven doors. (One door al- 
ways remains closed.) 


Rugged corner con- 
struction with built - in 
rubber corner bumpers 
and extended bumper 
running completely 
around the chassis. Re- 


MATCH-A-TRAY 
the all new concept 
of tray loading... 


. Two containers stand- 
ard—third optional. 
Utility drawer provides 
adequate room for extras. 


yor years we at Meals-On-Wheels have 

‘ been studying the food service problems 

of administrators and dietitians — discov- 

ering what hospitals need and want in mobile 

food service equipment. The result? The new 

Electra, most complete mobile food service 
unit yet developed. 


BUSINESS REPLY MAIL 


First Class Permit No. 5253, Sec. 34.9, P. L. & R., Kansas City, Mo. | 


~Meals-on-Wheels System 


5001 EAST 59th STREET 
KANSAS CITY 30, MISSOURI 


To learn more about this time- 
saving, money-saving mobile 
food service, fill out and mail 
this postage-paid card. 


TES 





THE BIGGEST OF ALL 


MATCH-A-TRAY 


the all new concept of tray loading and assembly 


-_ up and simplifies loading and final as- 
sembly—eliminates error. Abolishes possibility 
of mistakes in kitchen loading and in delivery 
to the patient. Tray in the heated compartment 
is matched horizontally with the corresponding 
tray in the cold section. No more guesswork. 
Diet maid easily matches one to the other. 


Simple! Foolproof! 





Dotted lines show how easily and quickly diet 

















maids can now combine hot foods with cold tray. 














i] Patient tray made up *) MATCH-A-TRAY (heated *2 Both MATCH-A- TRAY At serving point, po- [ MATCH-A-TRAY with all 
* with everything but hot * compartment tray)made *”*and patient’s tray ™* tient’s tray (completely vd. hot items is removed 
food items and beverage. up with all hot foods. loaded into matching tray assembled except for hot from heated compartment 
slides... oneinrefrigerated items), is placed on conve- and placed on work sur- 

compartment, one in heated nient Meals-on-Wheels work face; hot food items trans- 

compartment. surface. ferred to patient tray. Many 

dietitians speed their serv 

ice by placing MATCH-A 

TRAY directly on the pa 


\ Meals-on Wheels System - i, j Dp tient’s serving tray 


[] Please send me a copy of the Electra Catalog. [] Also 
send information on companion loading equipment and the 
Meals-On-Wheels Story. 


6 Hot or cold beverages 

* dispensed from Meals- 

Hospital on-Wheels beverage con- 
tainers. 


Name Title 


Street , 
7q Complete tray delivered 

; * to patient. All foods at 
City Zone <eS the proper temperature — 
hot foods piping hot and 

cold foods pleasingly cold. 





(Continued From Page 148 
upon the degree of cleanliness re 
quired, the tvpe of building, and the 


funds and available for 


manpower! 
window washing 

The time factor is important in 
comparing the advantages of the 
spray method over hand cleaning. To 
clean by hand, a ladder must be used 
to remove the double screens on each 
tier of windows. This operation takes 
two men about 10 minutes depending 
upon the difficulty of unfastening the 
screens and grilles, the height, and the 
contour of the ground at the side of 
the building Replacement of the 
screens after washing takes the same 
time 

On the other hand, with the spray 
unit, no time is needed in preparation 
other than to place the pump in the 
near-by area. The man with the de- 
tergent spray can wash a tier of two 
windows in about one minute. The 
clear water rinse spray also requires 
only about a minute. For the actual 
spraying then, one minute per win 
dow can be allowed. Were it not for 
preparation, about 480 windows could 
be covered per day by two men, with 
a third man inside the building to see 
that the windows are carefully closed 
Actually 


culties, one 


if there are no unusual diffi- 
building with 230 win 
dows 1s covered im one da\ ot steady 
work 

We have analyzed the cost of win- 
dow cleaning by the separate methods 
and believe the following figures are 
reasonably representative: 

Hand Cleaning by Contract. It is 
expected that approximately $1.25 
per window would normally be paid 
for hand cleaning. This includes both 
inside and outside surfaces As the 
outside is more difficult and time con 
suming it is reasonable to expect that 
75 cents would be applied toward the 
the outside cleaning and 50 cents for 
the inside. Thus, for the cleaning of 
the outside of the 230 windows of a 
single ward building, the computed 
price would be $172.50. This does not 
include the cost of the laborers’ time 
in removing and replacing the screens 
which, figured at the rate of 5 minutes 
per window and $2 an hour for labor, 
would cost slightly over $38. The total 
cost would then be $172.50 plus $38, 
or about $210.50 for the exterior of 
230 windows by contract. 

Spray Cleaning by Hospital Em- 
ployes. This process requires three 
workers: two to wash and rinse the 


exteriors and one to close the windows 
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wash 230 windows 
cover 


detergent and water 


from the inside. At the rate of $2 per 
hour for each throughout the eight- 
hour day, the cost would be $48 to 


Including $2 to 
additional incidental costs of 


the entire cost 


would be approximately $50 


The difference, then, between hand 


washing and spray washing is rough- 
ly $150 per building. In other words 
the cost of washing by hand is rough 
ly three times the cost of spray wash 
ing. Let us suppose that $1000 would 
pay for one complete spray cleaning 


of the windows in all buildings of a 


Ng 


hospital For contract services, the 
same job would cost three times $1000, 
or $3000. Repeating these savings in 
a schedule of three washings annually, 
a total saving of $6000 could be real- 
ized. Except for detergent the only 
outlay of funds for spray washing is 
for wages, which would be paid 
whether or not the windows were 
washed as the laborers are full-time 
employes with many other miscellane- 
ous duties 

It is doubtful that absolute perfec- 
tion of cleaning will be attained by 


spray washing. There are so many fac- 


i) a il 


MAKE EVERY BED COUNT WITH 


bo 


| a sence oe 


Mery | 
ng 
Smith ; 


Fox. 


Bed count is a vital statistic in the efficient 
operation of your hospital. And Acme Vibsi- 
ble Visual Control Panels make every bed 
count. 


With just a glance, your admitting office 
knows for a fact who’s where . . . and for 
how long. Signals indicate beds and rooms 
available as well as reservations and rooms 
out of service. In addition, your Acme Visible 
Visual Control Panel tells you the type of 
service the patient is receiving, plus special 
information regarding visitors or smoking or 
other unusual conditions. 


e@ Maintain Operating Room Schedules 
Set-up Nurses Work Calendar 

Detail Nurses Training Schedules 
Supply Information for Budget Control 
Streamline Maintenance Schedules 


_Li Babeock _ 





102 103 
Smith, John _ ||| Harris, Jean 


< 56 Payton 





Find out what Acme Visible record handling 
can mean to your hospital. Our experienced 
Hospital Systems field representatives will 
gladly discuss and help analyze your par- 
ticular problems. There is no obligation, so 
mail the coupon, today. 


World's Largest Exclusive Makers of Visible 


' ‘ 
| Record Systems | 
| ACMF VISIBLE RECORDS, Inc | 
| 5003 West Allview Drive, Crozet, Va | 
| Please send free descriptive information | 
| Visual Control panels for hospitals. | 
! ! 
| I 

! 

! 
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HOSPITAL 


| CTY .... —— —— ZONE STATE — 
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For additional information, use postcard facing back cover. 15! 
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New York knows 
IT CAN HAPPEN 
ANYWHERE! 


KOHLER 
ELECTRIC PLANTS 


Major surgery in Mt. Sinai Hospital, 
New York, being performed with 
illumination from windows and one 
emergency light 


Reliable safeguard for 


The 13-hour power 


power blackouts 


failure in New York’s Manhattan 


last summer caused hazards, inconvenience and dis- 
comfort in hospitals without stand-by power. Surgery 
was delayed or performed without proper lighting; 
sterilizers and elevators were out of commission; many 
patients had to be transferred—others were served by 


candlelight. 


Kohler electric plants are reliable, easy to install for 
emergency power vital to patients’ care. They are 
thoroughly engineered packaged units with all features 


necessary for quick 


starting, quiet unattended opera- 


tion, minimum maintenance. Sizes to 100 KW, gaso- 
line and diesel. Write for folder H-34. 


MODEL 100R81 
100 KW, 
120/208 volt AC. 
Stand-by. 
Remote start. 


KOHLER ‘oer Established 1873 KOHLER, Wis. 


me eee RK or BONES 


Flectr 


For additional information, use 


postcard facing back cover. 





tors that must be considered, includ- 
ing the human element. For instance, 
what kind of detergent will break up 
and loosen for rinsing the nearly in- 
soluble and adhesive deposits, such 
as hard drying linseed oil, paint, sili- 
con waterproofing, and spray residue? 
What detergent will dissolve soil ac- 
cumulations on the windows and 
leave unharmed the paint on window 
sills and frames, as well as the shrub 


Which 


ones will rinse clear without leaving 


berv and lawn underneath? 
a misty film? 

During more than two years of ex- 
perimentation at the hospital, hun- 
dreds of test glasses smeared with 
various materials were subjected to 
spray applications with different de- 
tergents under varying pressure sprays 
and solutions. A pair of windows in a 
single tier was subjected to 20 conse 
utive washings over a period of four 
weeks to ascertain possible damage to 
paint and foundation plantings from 
repeated application of the detergent 
selected as the most effective cleaning 
agent. Although paint was mildly af- 
fected, no harm was done to the plant 
ings. Prepared specimens of painted 
wood sticks were used in submersion 
tests to determine the detergent-re 
sistant qualities of outside paint nor 
mally used in building maintenance 
Similar experiments are being con 
ducted as suitable detergents are ac- 
cepted for trial 

With aluminum extension rods it 
has been possible to reach and wash 
windows at the third story level. As 
most of the windows at Northport are 
at or below this level the spray equip 
ment can be used effectively for all 
but one building. The same could be 


true of other multibuilding institu 
tions where manual washing consti 
tutes an expensive maintenance prob 
lem. It is of even greater advantage 
for types of windows that are fulls 
screened and grilled since the arduous 
work of exposing the glass exteriors 
is entirely eliminated 

Furthermore, it is possible that 
some arrangement or device will 
make it feasible to undertake spray 
washing of windows in higher build- 
ings. Until then, the 


three-story buildings must be recog- 


limitation to 
nized. However, it will be economi- 
cally 
engineers of hospitals and other insti- 


advantageous for maintenance 
tutions consisting of buildings three 
stories or less to consider and com- 
pare spray washing vs. hand washing 
as to cost and convenience. + 
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WHISPERS 
WHILE IT 
WORKS 


WHITE Wardmaster Outfits are especially designed for use 
where quietness is essential. A combination of the highest 
product quality with a maximum silence of operation is 
achieved. Every contact point is protected with rubber 
. the truck rolls on rubber casters . . . and metal-to- 
metal moving parts are at a minimum. Floors are kept In floor cleaning 
aseptically clean, 24 hours a day, quietly! equipment 
When you want an important cleaning job done right. . . 
use WHITE! 


FREE CATALOG. Ask your dealer for a free WHITE 

catalog of the world’s ONLY complete line of floor 

cleaning tools and accessories. Or write us for the firm CL. EA "N 
nearest you handling WHITE equipment. 


WHITE MOP WRINGER COMPANY NEW oR’ 
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HOUSEKEEPING 





Housekeepers Vote for a Part in the Planning 


Clara Jungck 


OUSEKEEPERS are the silent 
hostesses of the hospital whose 
welcome to patients and visitors must 
be expressed through the medium of 
the hospital environment. So that this 
environment will be as pleasing, as 
clean, and as safe as possible, it is im- 
perative that the hospital structure be 
planned to permit the housekeeping 
employes to carry out their duties ef- 
ficiently and economically. 

Inasmuch as the housekeeper must 
direct the activities of her employes, 
she should surely be given an oppor- 
tunity to participate in planning the 
building in the interest of efficient 
maintenance. Assuming she is given 
such an opportunity, the housekeeper 
must be prepared to offer explicit sug- 
gestions that will reduce maintenance 
problems and costs to the lowest pos- 
sible limit. 

Following is a list of the areas and 
surfaces that create major problems 
for the housekeeping department 
when they have not been properly 
planned, with suggestions for elimi- 
nating some causes of trouble. 

It is safe to say that our gravest con- 
cern is space — or the lack of it. There 
is an eternal conflict in hospitals be- 
tween revenue producing and op- 
erating space. Revenue is essential, of 
course, but at times, operating space 
is so curtailed as to become useless. 


This was the case in one hospital 
Adapted from a paper presented at the Tri 
State Hospital Assembly, Chicago, April 1959 
Clara Jungck is executive housekeeper, Mil 
waukee Hospital, Milwaukee 


Fairly minor changes in design can prevent or minimize 


many housekeeping problems, if the housekeeper is 


given an opportunity to participate in planning the building 


where shower stalls were constructed 
so economically from the standpoint 
of space that the patient was com- 
pelled to dry himself in the corridor 

Other areas in which the conserva- 
tion of space can be overdone include: 

Adequate Lounge These 
rooms are likely to be capsule size 


Areas. 


Many of our patients are ambulatory; 
and their visitors have no place at all 
Sometimes when I see so much traffic 
in small areas I wonder why more roof 
space is not made available to patients 
for sunning and social purposes. Wear 
and tear on walls and furnishings in 
a crowded room is no minor item 
Storage Space on Nursing Units. 
Has anyone ever given the planning 
committee the exact number of items 
to be stored and indicated space 
needed? For instance, an extra bed 
should be And it 
isn’t pleasant to have the fire inspector 


readily available 
remind us that corridors must be free 
of wheel chairs. 

General Storage Space. A place is 
needed for additional furnishings, but 
there is seldom enough. There is no 
easy solution to this problem. 

Linen Closets. This is another prob- 
lem. Why not consult with the house- 
keeper as to the maximum linen needs 
and the space required to accommo- 
date them? 

Janitor’s Closet. Why shouldn't it be 
sufficiently large and so arranged as to 
actually accommodate the equipment 
needed so it becomes a morale builder 
rather than the housekeeper’s despair? 


Work Space. Where can upholstery 
be cleaned, shades renovated, rugs 
dried, mattresses washed, and so forth 
if there is no adequate work area? If 
the housekeeper is to be held responsi 
ble for this work, she should be heard 
when building plans are considered 

Elevators. No one should ever think 
in terms of a single passenger elevator 
in a given area. Unless one has had ex 
perience with the confusion such a 
situation poses, he cannot imagine the 
problems involved. For instance, how 
can a good cleaning job be done when 
the employe must work while he rides 
up and down and shares space with 
passengers and wheel carts? Or what 
happens when repairs are needed? 
Remember, the elevator is on 24 hour 
duty! 

Every hospital should have at least 
one elevator of sufficient size to ac- 
commodate the extra-long bed. There 
is a definite need for a few longer beds 
and they must be transported from 
one floor to another 

So much for that costly and most 
elusive thing called space. Now let us 
consider other problems. 

Lighting. Although corridors are 
usually adequately lighted, base light- 
ing would facilitate night cleaning 
without disturbing patients. The light- 
ing in patients’ rooms presents similar 
problems but are less easily solved. 
Overhead lights are not popular and 
wall lights do not give sufficient il- 
lumination. But without proper light- 
ing it is impossible to make a house- 
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Distributed in 67 countries. 


145 distribution points 
in U.S. and Canada. 


The vast Airkem organization is dedi- 
cated to one purpose—helping schools, 
factories, hotels, hospitals and public 
buildings of all kinds achieve an envi- 
ronment that is both pleasant and 
healthful. 

In Airkem’s New York headquar- 
ters we maintain the world’s largest 
odor research center. If you’re in New 
York, why not visit our laboratory. 
You'll find our experiments and proj- 
ects fascinating and informative. 

Airkem’s odor counteractants com- 


airkem 


a world-wide organization 


to bring you a 


healthier’ environment 


bat odors at their sources—leaving a 
lasting air-freshened effect. Our cleaner- 
disinfectant A-3 is unique because it 
actively combats odors and leaves an 
air-freshened effect. Airkem’s ad- 
vanced, odor-controlled aerosol insec- 
ticide is safe to use around foodstuffs, 
yet is deadly even to resistant insects. 

Also, simple equipment can be pro- 
vided to contro] odors and improve air 
quality. This can be achieved through 
your air conditioning or with attractive 
portable units, 


The “complete” Airkem program 
can help you improve your sanitation 
maintenance program . . . frequently 
at substantial savings. 

Qualified Airkem distributors, locat- 
ed in key markets of the U.S. and Can- 
ada, are ready to serve you. Call your 
local Airkem representative direct, or 
send your request for a demonstration 
to Mr. John Hulse, Airkem, Inc., Dept. 
MH-360, 241 E. 44th St., N. Y. C. 17. 


*The World Health Organization defines “health” as, “not only freedom 
from disease, but the well-being and comfort of the human being.” 


COPYRIGHT AIRKEM, INC. L960 


PVE CUE FOR A HEALHHER ENVIRONMENT THROUGH MODERN CHEMISTRY 
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man see that he has applied wax over 
improperly cleaned floors and_ that 
those dark areas are not shadows. In 
fact, we should have floodlights! 

Windows. The reversible window 
which does not have to be cleaned by 
commercial cleaners is an improve 
ment that really helps the housekeep 
ing department In this connection, we 
must make sure that the aluminum 
screens are factory treated against 
mottling and pitting 

Acoustical Tile. The tiles with 
smooth surfaces may not be as attrac 
tive as the fissured tile but are more 
practical. Every spray painting does 
affect acoustical properties a little 

Walls. Damage to corridor walls 
has also been greatly diminished by 
use of various tile treatments or vinv] 
impregnated fabrics. Tile, of courss 
is cold but color and design soften the 
appearance. I suggest installing a 
handrail along the entire corridor 
wall. It saves wear on walls and is a 
help to patients 

Floors. Soft tile with marble or til 
bases is beautiful and practical to a 
point. Although vinvl is virtually inde 
structible, manufacturers now agree 
that waxing enhances the appearance 
How can proper floor care be given 
when one patient is at the door wait 
ing for the other one to leave? To 
combat the problem of delay in pre 
paring the patie nts rooms, one can sé 
lect terrazzo with coved base. It is 
cold and hard, but it can be obtained 
in attractive patterns and colors. It is 
inexpensive and most practical to 
maintain. Area rugs, of course, are the 
decorator’s answer where floors are a 
cessible for periodic treatment \ 
strip of tile or linoleum running down 
the length of the corridor with terraz 
zo on the sides is unsatisfactory. It 
calls for a double cleaning operation 

Dust Chutes. A minor item to all 
but the housekeeper is the dust chute 
or its modern counterpart the in 
stalled or built-in vacuum to clean the 
dust mop. We still need to use treated 
dust mops in certain areas. Often pa 
tients object to the use of vacuums on 
hard floors and I understand the silent 
ones didn’t sell because thev were 
thought to be inefficient. Obvious) 
this item is not to be overlooked 

Many housekeeping problems can 
be prevented or minimized by atten 
tion to details of planning such as 
these. To be beautiful a hospital must 
also be clean, so it must be designed 
to facilitate thorough and effective 


cleaning s 
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AMP | <8 =| 
ALL-ELECTRIC HOSPITAL BED ! —— 


the FOREMOST in electric bed 
design and efficiency 











REVERSE TRENDELENBURG 
(Head Traction) POSITION 
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The amp bed is listed by Underwriters’ Laboratories, Inc., 
for use with oxygen administering equipment. 





We invite your inquiry 


F am 


EARLY AMBULATION POSITION 
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Judgment Distinguishes 
the Administrator 

(Continued From Page 107) 
able that it will not help him utilize 
the process any better. Perhaps, he 
does not have to understand too much 
about the process to successfully use 
it. Like the user of electricity, he may 
need only to understand a few of the 
characteristics of the process in order 
to get the most out of it. 

Some characteristics of judgment in- 
dicate that this may be true and pro- 
vide a clue as to the means by which 
one may improve his use of it. The 


fact that all normal people seem to 
exercise a fair amount of good judg- 
ment indicates that the process usually 
works unless it is inhibited. The fact 
that those known usually to demon- 
strate the best judgment sometimes 
exhibit poor judgment further shows 
that good judgment may be inhibited 

All of these characteristics of judg- 
ment lead to the notion that most bad 
judgment results from an interference 
with the judgment process and that 
the exercise of good judgment de- 
pends in large part upon controlling 
such interferences. This notion is ad- 
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STORAGE 


.--with no sacrifice of work surface 


Jewett counter-top Blood Banks make the most efficient 
use of your laboratory work surface area. Stainless steel 
throughout, they provide ample blood storage for most 
requirements. Illustrated Model CT-2 has a capacity of 80 
650-cc. bottles; Model CT-1 40 bottles and CT-4 160 
bottles. All three units are available with counter top as 
shown, or without top for under-counter application. The 
Jewett factory-set, automatic dual controls produce and 
maintain a cabinet temperature of 39.2° F. to 42.8° F. 
(4° C. to 6° C.) Each unit is provided with the Jewett 
alarm system that gives audible and visual warning in the 
event of temperature fluctuation beyond safe limits. 


TEMPERATURE RECORDER 


Available as an added fea- 


ture... gives permanent, 
continuous, seven-day record 
of blood temperature fluctua- 
tions due to power failure, 
etc., which enables patholo- 
gist to determine usability of 
blood. Hospital has an accu- 
rate record to answer techni- 
cal or legal questions. 


"JE 


MANUFACTURERS 


| epee | 
OF REFRIGERATORS | |Lon! | 
OF EVERY TYPE - 
FOR INSTITUTIONS 

Since 1849 


ILLUSTRATED LITERATURE 


Detailed specifications on our 
counter-top Blood Banks and 
our famous *1 and #2 cylindri- 
cal Blood Banks with revolving 
shelves free on request. You will 
also receive our new brochure 
showing Mortuary, Biological, 
Milk Formula Refrigerators, 
Cracked Ice Bins and Autopsy 
Tables. Specify booklet No. 759A. 


REFRIGERATOR Co.,. INC. 
r 2 LETCHWORTH STREET 
BUFFALO 13. NEW YORK 


ee al 
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mittedly an oversimplification of a very 
complex problem but it does have the 
very important advantage of offering 
a means by which the administrator 
can consciously improve the level of 
his judgment. This means of improve- 
ment consists of identifying and re- 
moving, or quarantining, the inhibi- 
tions to exercising good judgment 

If one observes his own administra 
tive conduct and that of other admin 
istrators he can recognize tendencies 
common to all administrators and 
which interfere with their judgment 
They are common to administrators be 
cause they are human tendencies. The, 
are accentuated in administrative con- 
duct because the administrator is con 
fronted with so many situations in 


which these tendencies may exert 


themselves. Some of them recur so 
often that thev can be classified and a 


conscious effort made to control them 


Specialist Arrangements 
Not Changing, Survey Shows 
(Continued From Page 71 

who paid excessive charges. For the 
most part, however, hospital adminis 
trators represented in this survey see 
no insurmountable problems involved 
in getting along with their radiologists 
and pathologists. The problems, and 
they do seem insurmountable to some 
are in the spec ialists’ societies, which 
many administrators view as formi 
dable obstacles to good hospital doctor 
relations in the interests of good pa- 
tient care. “Perhaps you have seen the 
September issue of the Bulletin of the 
Pathologists,” 


said a physician-administrator in the 


College of American 
letter that accompanied his question- 
naire. “This sets forth in detail the in- 
vestigation the college's placement 
bureau makes of hospitals which are 
seeking pathologists and appears to 
place the college in the position of de 
ciding (in differences between ‘the in- 
cumbent or last pathologist’ and the 
hospital) who is right . Some of us 
wish we could return to the idea that 
intelligent adults can make their own 
conscien- 


decisions. We feel many 


tious, upright physicians are being 
made by pressure groups to feel un- 
easy, to feel that somehow they may 
be considered ‘unethical’ and will be 
harmed, when their consciences tell 
them that, on the contrary, a contem- 
plated arrangement will actually en- 
able them to render better care with 


less economic concern.” > 
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A SCIENTIFIC GUIDE TO THE USE OF 


COLOR 


in 
INCLUDING 36 FUNCTIONAL COLORS 
AND INSTRUCTIONS FOR THEIR USE 


This Colorizer Functional Color Kit shows in precise detail how to use color in the hospital—to promote 
patient morale and convalescence, to cheer the visitor, and to improve visual acuity and staff effi 
ciency. Prepared by a nationally respected color authority, the kit includes a full-color brochure 
illustrating the specific colors recommended for private rooms, wards, operating suites, laboratories 
reception and corridor areas, parlors, and dining rooms. Also included is a group of Colorizer fun 
tional paint color standards—36 paint color chips identified by number and showing reflectance 
percentage of each. Colorizer Paints are available throughout the U.S. and Canada. Choose from 
easier-to-use Colorizer “Instant Paint’ for interiors highest quality enamels floor paints 
wood finishes long-lasting exterior finishes 


Hospital Section 
Colorizer Associates 
345 North Western Ave., Chicago 12, til 


PAINTS 
IN 1,322 COLORS 


LORIZER ASSOCIATES. Bennett's, Salt Lake City & Angeles « Blue Ribbon Paint Co., Whee 
W. Va. « Walter N. Boysen Co., Oakland & Los Angeles. Calif. « Brooklyn Paint and Varnish Co.. 
Brooklyn, N.Y. « James Bute Co., Houst Texas « Great Western Paint Mtg. Corp., Kansas City Mo « 
Jewel Paint & Varnish Co., Chicago. | s « Kohler-McLister Paint Co., Denver. C + W. H. Sweney 
&Co., St Paul. Minn. « Vane-Calvert Paint Co., St Louis. Mo. + Warren Paint and Coler Co., Nashville 
Tenn. « George 0. Wetherill & Co., Inc., Philadelphia, Penna. « The imperial Fle-Glaze Paints, Ltd., 
Toronto, Canada « Jenson & Nicholson, Lid., London, England 
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CLEANLINESS AND ISOLATION, since the middle ANTISEPSIS brought a surgical dressing satu- THE DRY STERILE DRESSING proved more 
of the 1 9th century, have proved to be cardi- rated with an agent that would combat wound versatile, more convenient, less traumatic . . . 


nal principles in the treatment of wounds. contaminants. 


the concept of asepsis was born. 


Now-a pre-pack that delivers 


New S-E Pack opens in one simple motion. 
Keeps dressing sterile from package to patient 
—never touches torn, unsterile edges. 


For the first time in aseptic technique, a packaged dressing 

approaches the ideal. It is known as the S-E Pack. 
Examine one soon. You’|l find its value is immediate— 

and immeasurable—in the fight against staph infections. 


Saves time, labor and money 
With this surprisingly simple wrap, one motion of the hand 
opens the package and presents a completely aseptic gauze 
or cover sponge. It touches neither hands nor unsterile 
surfaces, not even a torn edge of the package. No strings, 
no scissors. You merely pull a tab. 

Another valuable benefit of the S-E Pack is economy. 
The savings are conspicuous after only a few days’ use. 
Time is gained, labor is spared, fewer sponges are wasted. 

For true asepsis as well as significant savings, see your 
Curity representative. 


Curity* 
S-E PACK 


You simply peel back one flap and the sponge is ready. You hove 
complete control. Dressing is tucked in pocket... easy to hold, 
easy to reach. And one hand is still free. Curity now provides 
Cover sponges in 4” x 3” and 4” x 4”, and a gauze sponge in 
4” x 4” in the new S-E Pack. 


THE KENDALL. company 
BAUER & BLACK 


Division 
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search for better aseptic techniques 


STEAM STERILIZERS, while enlarging the range THE CANISTER further helped to facilitate the THE PRE-WRAPPED, PRE-STERILIZED DRESSING 
of materials which could be sterilized, brought transportation, storage and dispensing of improved technique and convenience, saving 
new speed and needed dependability sterilized dressings time and labor. 


a totally sterile dressi 
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F.H.A. Mortgage Insurance 

Program for Nursing Homes 
(Continued From Page 102) 

is to serve as security for an insured 

mortgage on a nursing home. 

These standards are intended to ob- 
tain property characteristics that as- 
sure present and continuing utility, 
durability and desirability; that com- 
ply with basic safety and health re- 
quirements, and that provide adequate 
facilities for efficient care and nursing 
services in conformance with the pur- 
pose of Section 232 

They apply to all new construction 


projects and, with minor deviations 
from specific requirements, to all re- 


They 
standards for site planning, for build- 


habilitation projects. include 
ing planning, for construction and ma- 
terials, and for mechanical equipment 
There are definite fire 
standards that all structures must meet 


protection 


with respect to fire-resistant construc 
tion, to fire protection systems (stand 
pipes, hose, sprinklers), and to fire de- 


‘tection systems (fire alarms) 


Here, for example, are a few of the 
specific requirements contained in the 
standards: 





perience, 


money... 
standard in hospitals today. 


Send for Rubens Free 
Infant Garment Buyer's 





New York Sales Office « 





We're knitting for YOU... 


e QUALITY 
e STYLE 
e ECONOMY 


A wide selection in styles, years of ex- 
finest combed cotton yarn, 
extra-strength shoulder seams and sized 
to U. S. government specifications are 
your guarantee of Rubens incomparable 
quality—a guarantee that saves you 
that has made Rubens the 


Guide 
Sold only through hospital supply houses 


® 
iF YOU WANT THE 
BEST... BUY RUBENS 


Rubens & Marbie, Inc. ¢ 2330-2350 N. Racine Ave. « Chicago 14, Ill. 
71 W. 3Sth Street « 


Style ED 


Rubens Stay-Up knit 
diapers. Fluffy soft, 
extra absorbent. One 
size fits all babies 


Style 9319MC 
Double breasted 


slip-over with 
mitten cuffs 


New York, N.Y. 
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“The site must be in a location ap 
propriate to the class and ty pe of proj 
ect proposed. It must be conveniently 
located with respect to any facilities or 
services likely to be needed or desired 
by the anticipated occupants, and be 
accessible to transportation facilities 
ty pical of the area 

“Buildings may be one or more 
stories in height as may be 
for the site, 


tion 


appropriate 
size of project and opera 

Buildings with patients rooms on 
more than one story shall be provided 
with an elevator, with not less than 
two elevators in buildings of seven or 
more stories in height Patients’ rooms 


shall not be located in a basement 


No More Than 50 Beds 


“The functional organization of fa 
cilities for nursing care is related to 
the number of beds for which care can 
be efficiently and adequately ren 
dered. This functional grouping is a 
nursing unit, of which there may be 
one or more in a nursing home de 
pending on its size. Such units may be 
accommodate the 


varied to various 


conditions and degree of care antici 
pated to be needed but not exceeding 
below 


maximums oF minimums pre 


scribed. Number of beds in a nursing 
unit shall not exceed 50 

“Each bedroom shall be designed 
so as to provide adequate placement 
of furniture and facilities essential to 
patients’ needs. Minimum room sizes 
exclusive of closet or wardrobe, space 
and toilet rooms: one-bed 
feet; multibed 
rooms, 50 square feet per bed 

“Door Widths: 


ridor entrances and all doors through 


for dresser 
rooms, 100 square 


Patients’ room cor- 
which patients must pass shall not be 
3 feet 8 inches, 
doors to toilets in patients’ bedrooms 
Clos 


et doors through which patients o1 


less than except that 


mav be not less than 3 feet wide. 


equipment do not pass shall be not 
less than 2 feet 6 inches wide 
“Corridors in areas used by patients 
should be not less than 7 feet wide 
Handrails may project into corridors 
but drinking fountains, desks or other 
projections or obstructions may not ex- 
tend into or reduce the 7 foot mini- 
mum dimension. All patient corridors 
shall have 


with a return to the 


a handrail on both sides 
wall at each rail 
ending. 

“Ceiling Heights: 
except that 7 
able in corridors, 


Minimum 8 feet 
feet 6 inches is accept- 
halls, 


and bathrooms.” ® 


toilet rooms, 
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East High School in Rochester, New York has Adiake curtain wall 


Architects; Faragher & Macomber, Rochester, N.Y. 
Consulting Architects: Moore & Hutchins, Rochester, N.Y. 
General Contractor: A. Friederich & Sons Co., Rochester, N.Y. 


product of experience 


mot experiment 


for complete catalog of non-residential 
aluminum windows and curtain walls, and 
name of Adlake representative nearest you, 
write The Adams & Westlake Company, 
Elkhart, Indiana. 


1. engineering . . . Adiake's reputation for A+ 
edge Adiake's engineering staff shares with you. 
2. testing . .. new Adiake windows must pass with 
an A+ rating. Test includes variations in static alr 
pressure equal to wind velocities from 0 to 100 m.p.h. 
... driving rains of approximately 30 gals. per 
minute. 


3. erection . .. when erection is an Adiake respon- 
sibility, nothing is left to chance or experiment. 
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CEILING TYPE 


NON-CONTACT ROLLERS WITH 
BEAD CHAIN AND 
CLOSED HOOK 


For use with high ceilings. 

e Chamfered rollers provide 
minimum track contact. 
Closed hook. 

e Eliminates drag or locking when 
drawn from stack position. 


GLIDER WITH BEAD CHAIN 
AND CLOSED HOOK 


e For use with normal ceil- 
ing heights. 

e Used for grommeted cur- 
tains. 

e Closed hooks prevent curtains from 
slipping off hook. 





NYLON GLIDER WITH 
DETACHABLE TAPES 
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7 — ; 
di 


e Nylon glider detachable from special 
tape sewed on curtain. Presents a 
drapery look appearance. 

¢ Minimum space when curtains are 
stacked. 

e Curtains are easily removed from 
glider by slipping off tape loop and 
rehung, eliminating laundry hazards. 


ARNCO 


CUBICLE CURTAINS 
ON NYLON GLIDERS 


The last word in noiseless efficiency. Es- 
pecially designed curtains for proper ven- 
tilation and privacy. Flame-proof, non-toxic 
and durable. Can be laundered repeatedly 
regardless of type of soap or detergent 
used, and retain flame resistant proper- 
ties for the life of the curtain. 
Suspended type also available. 
Write for literature. 


A. R. NELSON CO., INC. 


38-35 Crescent St Long Island City 1,N_Y 











How Unions Are Doing in Hospital Campaigns 


(Continued From Page 111) 
give six holidays. When emploves 
must work on a holiday thev receive, 
in order of frequency, double-time 
pay, double-time pay-and-a-half, com- 
pensatory time off, and time-and-a- 
half pay. 

4. Emploves in many hospital kitch- 
ens and dietary departments receive 
meals. Hospital agreements often con- 
tain clauses relating to laundry serv- 
ices and uniforms, since many workers 
are required to wear special clothing 
on the job 

5. Health and welfare provisions 
exist in 63 per cent of B.S.E.1.U. hos- 
pital contracts. The employ er pays for 
hospitalization under half of these 
pacts. Under 22 per cent of the agree- 
ments, the hospital contributes to a 
welfare fund. Emplover financed life 
insurance is written into only 6 per 
cent of the contracts 

B.S.E.1.U. Local 250’s contract with 
the San Francisco Hospital Confer- 
ence 1s reputed to be the most gener- 
ous in the country. It provides for a 
10 hour week, a $3.50 a week night 
shift premium and a $1 a day split 
shift premium, seven paid holidays, 
three weeks’ vacation after five vears, 
emplover paid Blue Cross, 12 days of 
sick leave a vear, a grievance proce- 
dure with binding arbitration which 
applies only to the contents of the 
contract, and meals for the emploves 
in the culinary and dietary depart- 
ments. If an employe must work dur- 
ing a holiday, he receives either time- 
and-a-half pay or compensatory time 
off. An orderly starts at a minimum 
salarv of $3302 a veat 

The most controversial aspect of 
the contract, according to hospital 
sources, is that it provides for unem- 
ployment compensation and disability 
insurance for workers, although non- 
profit hospitals are specifically exempt 
from this obligation under social se- 
curity legislation. Hospital officials, 
however, report that these benefits 
have helped hospitals in the area at- 
tract better emploves and have proved 
more economical than arranging for 
emplove disability coverage, through 
some other form of insurance. 

A number of Local 250’s provisions 
are exceeded at hospitals where the 
employes are represented by the 
American Federation of State, County 
and Municipal Employes, although, 
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as already indicated, government regu- 
lations rather than a labor-management 
contract are often in force. For exam- 
ple, at the Mendota State Hospital, 
Madison, Wis., 
a minimum salary of $3324 a vear and 


an attendant starts at 


may go up to a maximum of $5244 
The emploves are covered by a retire- 
ment svstem and social security, and 
receive a cost-of-living escalator bo- 
nus, merit increases, and three weeks’ 
vacation. At the Pinecrest Sanatorium 
in Powers, Mich., emploves receive 14 
working davs of vacation after one 
vear, 18 davs after 15 vears. An at 
tendant at the Wavne County General 
Hospital in Eloise, Mich., 
$4044 a vear, and employes there re- 
ceive an emplover-paid $4000 death 


Starts at 


benefit policy 
A.F.S.C.M.E. has a 

tract with the Montana State Hospital 

Although the base 


pay for an attendant is only $2400 a 


union shop con- 
in Warmsprings 


vear, emploves are covered by a re 
tirement plan and social security and 
receive 10 paid holidays. Emploves 
working on a holiday are paid double 
time. Premium pay for work on un- 
tidy, violent and contagious wards is 
$10 a month. Premium pay for work 
on children’s wards is $20 a month 

In general, hospital officials in var- 
ious sections of the countrv have rec- 
ognized that their wages and working 
conditions have in many cases lagged 
behind industry, and they are working 
hard to catch up. They attribute a 
large part of this disparity to the stag- 
gering deficits under which most hos- 
pitals operate and the demands for 
charity services, research and training 
that are made on available funds. 

Nevertheless, wherever this dis 
parity exists and wherever emploves 
have no effective voice in determining 
their own working conditions, unions 
will exert an attraction for hospital 
workers. Hospitals, however, will 
probably stand firm in resisting at- 
tempts to organize nonprofessional 
workers, citing their exemption under 
federal law from enforced collective 
bargaining and their responsibility for 
patient care, which they feel cannot 
be shared with external organizations 

Unions, for their part, will continue 
their efforts to organize hospital work- 
ers. These efforts may be spotty, even 
disjointed. But they are likely to multi- 
ply in the vears ahead ° 
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EVEN IN “SEEMINGLY HOPELESS CASES” 
INVOLVING “HOSPITAL STAPH”... 


would appear, therefore, that fror 
e with 1; desperately ill patients 
bamvycin | is therapeut 


pectation of a favorable re 
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A COMPLETE HOSPITAL LINE... MORE THAN 


Off-center lavatory has wide 
side ledge, sanitary wrist- 
action fitting, gooseneck spout. 
China in color or white. 


Sitz bath has sloping back and 
front for proper positioning, 
thermostatic or manual con- 
trol, China in color or white. 


Institutional bath and cast iron base have du- 
rable stain-resisting enamel finish. Pier-type 
installation gives access from three sides. (Can 
also be installed without base.) 











Surgeon's lavatory of vitreous china with 
either knee or foot control of mixing valve . . . 
has built-in instrument trays at sides. The goose- 
neck spout has an anti-splash aerator. 
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3 400 SPECIALIZED 
| PLUMBING FIXTURES 


and FITTINGS from AMERIGAN-STANDARD 


meet the strict sanitary and maintenance requirements of every department in every 
hospital. This equipment is famous for its practical design that makes it easy to 
use, plus its quality construction that makes it so very durable. Fixtures are made 
of non-porous vitreous china and rugged enameled cast iron, available with finest 
quality chrome-plated fittings. To find out more about this complete line of hospital 
plumbing products, call your American-Standard sales office or write AMERICAN- 
STANDARD, PLUMBING AND HEATING DIV., 40 W. 40" St., New York 18, N.Y. 


Clinic service sink operates with toilet flushing Wall-hung toilet has integral bedpan lugs and Service sink of cast iron with acid- 
action. 4" outlet, large water area keep sink sani- quiet flush. Bedpan cleaner has foot control. resisting enamel finish inside, and 
tary. Ideal for bedpan washer attachments. Wall- Smooth wipe-clean china and off-floor design heavy chrome-plated brass rim 
hung, non-porous china for easy maintenance. for easy cleaning. Choice of color or white. guard gives years of rugged wear. 
Concealed flushing rim pipe. 


Awenscan Standard and Standard” are trademarks of Amencan Radiator & Standard Sanitary Corporation 


American-Standard 


PLUMBING /JAND HEATING DIVISION 
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The Modern Hospital News Digest 





Health Field Officials Greet, Meet and Eat 
in Chicago at Three Big Meetings Last Month 
—Union activity in hospitals and a national shake- 
up of Blue Cross were the big items discussed 
at the 1960 Midyear Conference of Presidents 
and Secretaries. (See page 74) 
—— Registrants at this year's Congress on Adminis- 
tration laughed and learned while listening to 
Prof. C. Northcote Parkinson lay down the law. 
(See page 108 and next column) 
-—— Strong medicine that includes a dose of govern- 
ment aid was one prescription for attracting 
more top level students offered at the Congress 
on Medical Education and Licensure. 


(See page 108) 


Unless New York Adopts Fair-Share Formula 
Some Hospitals Face Closing, Leaders Told 


Accept new cost reimbursement plan, or see sev- 
eral voluntary hospitals close, New York City 
leaders are warned by United Hospital Fund 


speaker. (See page 170) 


F.H.A. Commissioner Explains Nursing Home 
Mortgage Insurance Program in Special Report 


How the new program for mortgage insurance 
on privately owned and operated nursing homes 
works, the requirements for eligibility, and mini- 
mum standards are outlined by the commission- 


er of the F.H.A. (See page 102) 


Communications, Unions 

Keep Debate Sizzling 

at A.C.H.A. Conference 
CHICAGO Barriers to right of 


them and barriers to left of them 
but not enough barriers between them 
offered a real challenge to two 
groups that were attempting to resolve 
problems of communication during the 
American College of Hospital Admin- 
istrators Congress here February 5 and 
6. (See also story on Page 108.) When 
a speaker in Carousel Room North 
happened to mention “barriers to com- 
munication” at the same moment the 
words were uttered by a speaker in 
Carousel Room South, the two audi- 
ences were put to it to select the 
proper barrier on which to focus their 
attention. To scramble communica- 
tions further, bus boys shuttled be- 
tween the two rooms, happily rattling 
glassware in preparation for the eve- 
ning’s activities when the Carousel 
reverted to its normal status a bar 

Two of the major problems that 
must be resolved in order to achieve 
effective communication, it was 
pointed out, are the inability or un- 
willingness of many people to listen 
with understanding to what is being 
said, and the predilection of the aver- 
age person for thinking with his emo- 
tions instead of his mind. “Colleges 
are teaching students to think and 
speak logically,” said Robert Griffiths, 
administrator of Appleton Memorial 
Hospital, Appleton, Wis., “but little 
help is being given in listening and 
understanding.” 

Enlarging on Mr. Griffiths’ point, 
Jack L. Bateman of Stratford General 
Hospital, Stratford, Ont., listed pre- 
conceived ideas, emotions and lan- 
guage as the three primary obstacles 
to understanding. Of these, said Mr 
Bateman, language is the most obvious. 
The trouble is, he explained, we all 
assume that everyone uses and inter- 
prets words the same wav we do - 
and they don't. It was Mr. Bateman 
who made the point that “15 per cent 
of our thinking is logical and 85 per 
cent is emotional.” 

rhe truth of his assertion was dem- 
onstrated in another session, this one 
concerned with the rights of employes 
As the printed program explained, the 
seminar was designed to show “how 

(Continued on Page 182) 
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In the purchase of X-ray film... 


THIS SEAL 
MEANS aed 
THREE THINGS mat 


JLF90 HD 





JLF9RD 


| | Jue 


x- 
“ 


l Consistent Quality 


Day in and day out, Ilford Red Seal X-ray film con- 
sistently offers these qualities: To the technician: Extremely 
high speed to minimize exposure, prolong tube life and offset 
involuntary movement of the patient. To the radiologist: 
Superior definition and contrast in bone and tissue detail to 
aid in difficult diagnoses. 


2 Protective Packaging 


Since Red Seal is used in hospitals and clinics through- 
out the free world, its packaging is specially designed to with- 
stand extreme ranges in temperature and humidity. Each 
75-sheet box contains three 25-sheet packets, separately 
wrapped in heavy foil as added protection against moisture 
and accidental fogging. 
mS FLeS  POLOER Wear 


3 Dependable Supply 

Ilford Red Seal is promptly available in the standard ' peregrina pag er 8 
5" x 7", 614" x 814", 7" x 17", 8" x 10", 10" x 12", 11" x 14" and O4Bes 2951284 
14" x 17" sizes from General Electric, Keleket, Picker, West- 
inghouse and their authorized dealers. 


If your hospital has not yet tested this superior X-ray 
film and would like to do so, please contact any of the above- 
named suppliers for a no-cost demonstration. 


ILFORD ING. 37 West 65th Street, New York 23, New York 


IN CANADA: Canadian distributors for liford Limited London: W. E. Booth Co., Ltd., 12 Mercer St., Toronto 2B. 
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New York Must Adopt Fair-Share Formula 
or See Some Hospitals Close, Leaders Told 


NEW YORK. — City leaders here 
have been presented the challenge of 
adopting a fair-share formula for re- 
imbursements or seeing several volun- 
tary hospitals shut down because they 
cannot pay their bills. 

Francis Kernan, president of New 


York Haspital, told a meeting of hos- 


pital leaders at a meeting sponsored by 
the United Hospital Fund January 28 
that these are the alternatives as he 


seey the 1 


“Unless the citv faces up to its re- 
sponsibilities to the voluntary hospital 
system — and quickly a number of 
ovr voluntary hospitals will soon be 
forced to close their doors. Many of 
them actually cannot pay their bills,” 
he told the leaders 

“The city has given us just enough 
increases from time to time to keep 
us from starving,” Mr. Kernan charged. 
“The level of wages of some of the 
employes has been scandalous.” 
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There is just one answer to this prob 
lem, he said. “That is acceptance of 
the formula which we propose for the 
payment of inpatient care, plus a 
broadening of city payments for out 
patient services which will include 
medically indigent patients who are 
not on the welfare rolls in addition to 
those who are.” 

The fair-share formula is contained 
in an appeal document which was 
presented to Mavor Robert Wagner 
and the Board of Estimate earlier 

The appeal proposed that the city 
pay voluntary hospitals at a rate based 
on the current costs of similar care 
given public aid patients in municipal 
hospitals. The fair-share formula rec 
ognizes differences in the scope of 
service among the voluntary hospitals 
and would reimburse them at 100 or 
90 or 8O per cent of city hospital costs 
depending on whether a hospital is 
classified as a medical center, regional 
hospital, or community hospital, ac 
cording to United Hospital Fund rep 
resentatives 

“The city enjoys at least an $8 a day 
bargain rate at the expense of the vol 
untary hospitals,” Mr. Kernan charged 
This is the difference between the $20 
a day currently paid voluntary hos- 
pitals for inpatient care and the city’s 
own published costs which are in ex 


cess of $28 


Exclusive Rental Contract 
for Patients’ TV Questioned 
KANSAS CITY, MO. — Legality of 


a contract between a hospital and a 
company renting television and radio 
sets is being questioned in the courts 
here. 

The defendant 
contract with St. Luke’s Hospital here 


company had a 


by which, it was contended, the hos 
pital and the television dealer had 
agreed that none of the hospital pa- 
tients should be permitted to rent tele 
vision or radio receiving sets except 
from that dealer and that no such sets 
should be used on the premises except 
those ot this dealer or those owned 
by individual patients 

A competing dealer sued for treble 
damages, charging the agreement vio- 
lated the Sherman Antitrust Act. 

The case had been dismissed by a 
lower court on the ground that such 
a contract was not a violation of the 
act, but the suit has been reinstated by 
the U.S. Court of Appeals which re 


versed the dismissal 
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How Mutual Benefit Life made a Te t | ‘ 
investment 


in WALL BEAUTY 


Choose from the 


Firat Thee 


in vinyl wall coverings 
PLASTIFUSED, MULTI-PLY* CONSTRUCTION 


* A Toscony Process 


New home office of the Mutual Benefit Life insurance Company, Nework, N. J 


Architects: Eggers & Higgins. Decorotive Consultont: Helen O'Connell! 


VINYLS Finst Three ... Vinyls gave individual 


style and lasting beauty in numerous interior wall 
applications throughout the new home office building 

of the Mutual Benefit Life Insurance Company. They were a 
profitable investment for Mutual Benefit, one that will pay 
dividends year after year in continuous savings on maintenance, 
in freedom from painting, repairing and redecorating. Their 
locked-in colors stay fresh, their tough, high purity vinyl 
surfaces withstand abuse that destroys most wall coverings. 


NOW... NEW COLORS, PATTERNS, TEXTURES 


Just released — the latest in wall-covering beauty for fresh, 
new decorator effects. 


Ee scil 


Write today for New Samples. 


FREDERIC BLANK & COMPANY, INC. 
295 FIFTH AVENUE * NEW YORK 16, NEW YORK 


p Est. 1913 . . . Oldest and largest 
in permanent-type wall coverings 
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EACH A “MUST” and each a 


{ 
4 


RELIANCE 


Model 25-AA 
ALL-PURPOSE STRETCHER 





FOR: Use in Emergency Rooms Features: 


It inch hydraulic height adjustment 
7 Positive four wheel brakes 
Minor surgery Conductive Rubber Tires are standard 


E ‘nati Conductive Cover optional at 
xamination no additional cost 


X-ray therapy treatment 


Model 475-FB Foot-Operated Hydraulic Chair 
for EENT and OUT-PATIENT Departments 


Superbly built; maintenance-free; rea- 
sonably priced. Easy to raise — space- 
saving, will acccommodate all patients. 


@ Single lever raises, lowers, and locks 
revolving action 


Fully adjustable head rest, extremely 
comfortable 


Chair back reclines to any desired 
angle 


Base column in choice of colors, 
other parts chrome-plated 


Matching or contrasting genuine 
leather upholstery 


Chair available as shown (or Model 
475-F without foot rest) 


Model No. 404 ANAESTHETIST'S STOOL 


Maximum comfort and convenience. Seat and back 
upholstered with conductive cover over thick rub- 
ber pad. Instantly adjustable from 21" to 31". Seat 
revolves freely. Base in brilliant chrome. Has con- 
ductive casters. Back rest may be adjusted for 
greater comfort. 


No. 406 - upholstered in GENUINE LEATHER, 


regular casters. 
No. 400 - without back rest, regular casters. 


See these and other models at your authorized dealer, 
or write for brochures. 


Manufacturers since 1898 


17 


Dept. MH-3, 96 Caldwell Drive, Cincinnati 16, Ohio 
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A.H.A. Counseling 
Program Reports on 
Early Findings 

(Continued From Page 74) 
tiveness. The survey found incomplete 
ness and gaps in the reporting systems 
of many hospitals. Reporting from 
service departments such as mainte 
nance and housekeeping was too often 
lacking. 

7. Reporting is generally only in 
one direction up. In reverse it is 
generally nonexistent o1 incomplete 

8. The planning function is inade- 
quately carried out in many of the 
hospitals. Planning for new construc- 
tion was being carried out satisfacto 
rily by most hospitals, but usually not 
with a long-range master plan 

9. Delegation of authority to ce 
partment heads was generally well 
carried out, but with poor delineation 
of the limits of authority 

10. Nursing was the best organized 
and best managed of the departments 
but the x-ray and laboratory depart 
ments were also well managed 

11. Medical staff organization is 
usually adequate, with its formal or- 
ganizational structure usually defined 
Manv administrators, however, aré 
prone to deal with the medical stafl 
on an individual basis rather than 
through the formal structure provided 

Mr. Johnson pointed out that while 
these findings do not have statistical 
reliabilitv, the counseling staff feels 
that they will hold true when the 


whole sample is completed 


Indigent Care Burden 
Hampers Hospital Growth, 
Council President Says 

CHICAGO.—The burden of provid- 
ing care for indigent patients is ham- 
pering salary increases for staff and 
expansion of facilities, a hospital exec- 
utive said here last month. 

John C. Eller, president of the Chi 
cago Hospital Council, told the coun 
cil’s annual meeting that the burden 
is reducing funds for new medical 
equipment, renovation and new edu 
cational facilities as well as for wages 

More than half of all clinic visits to 
Chicago hospitals are for care of medi- 
callv indigent, he said 

Mortimer W. Zimmerman, execu- 
tive director of Louis A. Weiss Memo- 
rial Hospital, was named president- 
elect of the council, and Wendell H. 
Carlson, administrator of West Subur- 
ban Hospital, Oak Park, secretary- 
treasurer. 
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Sterilizing the Gut 





the synergistic intestinal bactericide 


It is impossible to sterilize the patient’s gut in your office sterilizer, 
but intestinal antisepsis can be assured by administering Actol be- 
fore and after surgery. 


In vitro tests show Neomycin Sulfate and Polymyxin B Sulfate in 
combination exert a synergistic action from 2 to 10 times as effective 
against susceptible organisms as either antibiotic alone.* 


Actol is bactericidal to both gram-positive and gram-negative organ- 

isms specifically associated with intestinal infections*— 
Escherichia coli - Aerobacter aerogenes - Pseudomonas aeruginosa 
« Staphylococci - Enterococci - Streptococci + Proteus vulgaris - 
Shigella paradysenteriae - Shigella dysenteriae - Salmonella species. 


After oral ingestion, 3% of the total intake is the largest amount 
of Neomycin demonstrated in the urine. The bulk of Actol is ex- 
creted in the feces, permitting effective bactericidal concentration 
in the intestines.* 


Since systemic absorption is insignificant, Actol will not induce 
sensitivity reactions when used as indicated. 


FORMULA: 
Each teaspoonful (5 cc.) contains: 


Neomycin Sulfate U.S.P. 65 mg. 
(Equivalent to 45.5 mg. Neomycin Base) 


Polymyxin B Sulfate U.S.P 5,000 units 


* References available on request. 


THE S. E. Mi ASSENGILL COMPANY 


BRISTOL, TENNESSEE 
NEW YORK + KANSAS CITY + SAN FRANCISCO 
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New Trauma Program 
Inaugurated by Grant 
to College of Surgeons 


CHICAGO.—A program to improve 
medical management of the surgical 
and injured patient will be inaugu- 


rated by the American College of Sur- 


geons under a grant announced last 
month. 

@es The grant of $146,275 was received 
from the John A. Hartford Founda 
tion 

“This grant will permit the college 
to enlarge its long established activi 
FASTER FOR LESS ties in the field of trauma, both at the 
national and local levels,” Dr. I. §S 
Ravdin, chairman of the board of r 
with a LAMSON gents of the college, stated 


With this grant, according to D1 
TRAYVEYOR SYSTEM Ravdin, the National Committee on 
Trauma and the 241 state and local 
trauma committees will be able to 
work more effectively in a concen 
trated effort to determine patterns of 
care for the injured patient, and to in 

augurate improvements in this care 
The new program will permit im- 
mediate establishment of pilot projects 
in selected cities, employment of a 
field staff to provide personal guidance 
—both to the public and to the profes- 
sion—and initiation of an evaluation 

program, he said. 

It is expected Dr. Ravdin said, that 
the college’s current efforts in this field 
Ready to move 480 meals an hour will also be imple mented by the grant 
at Rhode Island Hospital 


Let's face facts. particularly in the following problem 


Hospitals primarily are not in the food business. There is no good areas: 
reason why food handling demands such a large share of adminis- the injured, first-aid and self-aid, on 
trative budgets or the attention of so many professional people. ganization and staffing of the several 


effective safe transportation of 


Fortunately, food handling lends itself perfectly to the same type of elements of hospitals involved in the 
penny pinching, assembly-line planning that characterizes Ameri- 

can industry 

That is why LAMSON engineers designed the TRAYVEYOR — 
vertical chain lift that accepts food trays from a make-up belt in 
the kitchen and discharges the *m at any selected floor —- CONTINU- for the medical profession at the un 
OUSLY and AUTOMATICALLY! dergraduate and graduate levels 
This same TRAYVEYOR also accepts soiled trays from any floor 
and returns the ‘m to the kitchen - CONTINUOUSLY and AUTO- 

MATICALLY 

Increased efficiency alone results in savings that amortize the entire South Carolina Hospitals 
cost of a TRAYVEYOR. Other benefits bulk large also. For the first Select Esther Touchberry 
time, hospital administrators can establish a firm check rein on costs 

of all food and all food personnel. The battle of the budget is being COLUMBIA, S.C.—Esther Touch- 
won at last. berry was named president-elect of the 
Write LAMSON today for a complete catalog of information about South Carolina Hospital Association 
hospital food service. It may well contain the answer to your budget ot Ms enaesl mectios told hese cn 
battle Or, simply clip this advertisement to your letterhead and - 
mal to: 


emergency medical care of the injured 
demands caused by disasters, and ed 


ucation in the management of trauma 


January 22. 

Miss Touchberry is superintendent 
of Marion Sims Memorial Hospital 
Lancaster. The current president-elect 


LAMSON CORPORATION is William B. Finlayson, administrator 


301 Lamson Street, Syracuse 1, New York of Conway Hospital, Conway. He will 


pioneers the Conquest oF INNER SPACE \ 





PLANTS IN SYRACUSE ANDO SAN FRANCISCO ° OFFICES IN ALL PRINCIPAL CITIES be installed as preside nt April 2] Out 
1 "y 

going president is James E. Case, ad 

Manufacturers of Airtube® Pneumatic Tube Systems) © Integrated Conveying Systems «¢ Pallet Loaders « S S] } 

Selective Vertical Conveyors . Bookveyors ® Clinical . Trayveyors & . Food Service Systems « 

Blowers and Exhausters ¢ Exidust® Central Vacuum Cleaning Systems «© Dryset® Air Vacuum Systems ter 


ministrator of Tuomey Hospital Sum 
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Consultant Proposes Bill To Provide Loans 
for Use in Building Facilities for the Aged 


WASHINGTON, D.C, — A bill pro- 
viding federal funds for capital financ- 
ing of the health needs of the aged 
and for coordinated programs for their 
care was recommended here last 
month by Michael M. Davis, Ph.D. 

Dr. Davis, a medical economics 
consultant, said that “hospitals should 
move without delay to initiate a bill 
which would (1) make federal grants 
and loans covering a share of the capi 
tal funds required for an adequate pro 
gram of health care for aged persons 
and (2 provide funds to be allocated 
to each state 


study which within a defined period 


to support a statewide 


would outline a state plan for the co 
ordinated care of the aged 

rhere is,” said Dr. Davis, “a grow 
ing impression that doing something 
for the health care of the aged is a 
political necessity this vear 

Other bills concerned with the 
health needs of the aged, such as the 
Forand bill, he said, do not provide 
the capital funds that are necessary 
for such a program. 

“Although funds for the current ex 
penses of care are essential,” Dr. Davis 
said, “funds alone do not guarantees 
that the aged would receive services 
adequate in scope, high in quality 
adapte d to the needs of each individ 
ual and as economical as Is con 
sistent with these professional objec 
tives Hospital people are aware he 
added, “that the aged need more than 
care in hospitals designed mainly for 
Hospit il 


peopl are also aware of the desi: 


acute, short-term patients 


ibility of working out programs of 
coordinated care; with nonprofit nurs 
ing homes affiliated with hospitals 
with chronic units, mostly as parts of 
general hospitals; with ambulatory 
and home care correlated with hospi 
tals, and with rehabilitation units that 
are appropriately designed for aging 
persons 

“The proposed bill,” he said, “would 
lay the foundation for extending such 
a program steadily 


throughout the United States: first, by 


gradually but 


causing the creation, in the near fu 
ture, of a plan for each state that 
would define needs, estimate costs, 
and outline organization, taking into 
account hospital and other institution 
al care, ambulatory care, and home 
care through hospitals and practition 
ers; second, through the direct provi 


sion of necessary capital funds, per- 


Vol. 94, No. 3, March 1960 


haps as an extension of the Hill-Bu 
ton act.” 

Whether or not the proposed new 
bill is passed this year, Dr. Davis said 
“its educational and publicity values 
justify its sponsorship by hospitals and 
hospital organizations. The bill would 
have long-range educational value for 
the general public, supplying needed 
foundations for future local and state 
support of a real old-age health pro 
gram, in which hospitals must have a 
major part. It would help to broade: 
the outlook of many proponents and 
opponents of the present Forand bill 
who are now whipping up emotions 
rather than ideas. It would aid in 
translating into practical forms the 
long-suffering concept of regional or- 
ganization, about which we have so 


many words and so little action. 


Union Threatens To Strike 

New York Hospitals Again 

Unless Legislature Acts 
ALBANY, N.Y. — New threats of 


a strike against an undisclosed num- 
ber of hospitals in New York City are 
being directed to the legislature here. 

\ report of the new activity by 
Local 1199 of the Retail Drug Em 
ploves Union, which struck seven New 
York hospitals for 46 days last vear, 
was given by Hospital Forum of the 
Hospital Association of New York 
State in its January issue 

Leon Davis, head of the local, 
stated that the only way the strike 
could be averted would be for the 
legislature to pass a bill removing the 
present exemption of voluntary hospi- 
tals from the provisions of the State 
Labor Relations Act, the bulletin said. 

Mr. Davis said his union would not 
strike as long as the bill remains 
“alive” but that the strike might come 
at anv time afterward if the bill is not 
passed. He would not say the number 
of hospitals involved, but said it could 
be a “general strike.” 

In an earlier statement, reported in 
the bulletin, he said that more than 
200 New Yorkers had signed a state- 
ment urging that hospitals no longer 
be exempt from the law. The state- 
ment, directed to Gov. Nelson Rocke- 
feller and the legislature, called for 

1) removal of the exemption and (2 
the statutory requirement for unem- 
ployment and disability benefits insur- 


ance for hospital employes 


KEEP YOUR 
EMPLOYEES... 


ON THE LEVEL! 


With a 
LAMSON SELECTIVE 
VERTICAL CONVEYOR 
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Simple — dial any floor 


Granted, a pretty girl is like a 
melody. But let one drift around 
a multi-story building delivering 
papers and you have a pretty tired 
girl as well as a pretty expensive 
messcencel 

Multiply this girl by all others in 
vour office building and you'll 
readily understand the great need 
for a less costly and more efficient 
inter-floor light materials handling 
svstem 

LAMSON engineers have de- 
signed a very successful one. the 
SELECTIVE VERTICAL CON- 
VEYOR a continuous chain lift 
capable of servicing all floors, re- 
ceiving and discharging trav-loads 
of material automatically! 

Users report that enough savings 
result from reduced messenger 
expense plus more effic rent time- 
use of productive employees to 
amortize the complete cost of a 
LAMSON SELECTIVE VERTI- 
CAL CONVEYOR 

Why not find out more about it? Write to- 
day for a LAMSON catalog containing full 
information about Selective Vertical Con- 
veyors, Clinical History Lifts and Book- 
veyors. Or, simply clip this advertisement 
to your letterhead and mail to: 





LAMSON CORPORATION 
30! Lamson Street, Syracuse1, N. Y. 


PLANTS IN SYPACUSE AND SAN FRANCISCO 
OFFICES IN ALL PRINCIPAL Cities 


For additional information, use postcard facing back cover. 





Physicians Educated, Not 
Trained, A.M.A. Told 

(Continued From Page 108) 
meetings, he said, but what happens 
is that “we always seem to end up with 
one more year added to the total medi- 
cal curriculum.” 

Specialty boards should take a look 
at the time required for training and 
certification, he said, adding that the 
way things now stand, “a voung sur- 
geon might be approaching middle age 
before he becomes an independent 
practicing surgeon.” 

Nearer the other end of the educa- 


tional process, “rigid adherence to a 
lock step four-year 
program might be ridiculous,” he said, 
“in view of the great changes in meth- 
ods of education and practice that have 
occurred in the past 25 years.” 
Patients would save money and gain 
comfort if physicians would cut down 
on ordering unnecessary procedures, 
Dr. Guy Hayes, assistant director of 
the division of medical and natural 
sciences of the Rockefeller Founda- 
tion, told the congress. “It wouldn't be 
a bad idea,” he said, if all doctors un- 
derwent at least the simpler proce 


HERE'S MORE 





DEPENDABLE “AG’”’ 


FOR YOUR HOSPITAL! 


* 
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Choice of surgeons the world over! Automatic 


spark gap adjustment and independent cutting 
) currents are typical of its many features. 


In all forms of electrosurgery—general, neuro, 
gynecologic, urologic, neoplastic, proctologic, thoracic and EENT— 
surgeons count on the ““AG”’ Bovie for precision, range and flexibility. 





erricient L-F BASALM ETER. 





Now your hospital can give BMR tests faster, more 
easily, more accurately. Here is the modern way to 
administer basal metabolism tests—set the factors, 


connect patient to system, release oxygen, press a 
button and read the BMR direct from a large meter. 
No charts, graphs, slide-rules or computations. 


The BasalMeteR saves time, eliminates errors in 
computations, makes your hospital’s BMR testing 


much simpler. 


MAIL COUPON FOR MORE INFORMATION OR SEE YOUR RITTER DEALER! 
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RITTER COMPANY INC. 
4303 Ritter Park 
Rochester 3, N. Y 


Please send more information on 
(CO “AG” Bovie 


() L-F BasatMeteR 


HOSPITAL 
ADDRESS 


ZONE STATE 


For additional information, use postcard facing back cover. 


undergraduate 


dures so that they would know what 
patients go through 

More than money and discomfort 
are involved in ordering questionable 
procedures, Dr. Hayes emphasized 
habits 
“Many procedures invoking lab and 


They give physicians bad 


radiological exams are not really nec- 
essarv,” he said, “and cannot be justi 
fied even in a teaching hospital,” 
where, he added, there is a tendency 
for “staff and students to propose many 
unnecessary diagnostic procedures.” 
This, he said, “defeats the educational 
objective of the teaching hospital.” 

In teaching hospitals especially, 
said Dr. Haves, the patient's comfort 
sometimes plays “second fiddle to an 
administrative routine.” Routines are 
Haves, but thes 
should not be “so inviolable that they 


can't take on other forms particularly 


necessary, said Dr 


when change might serve the interests 


of hospital and patients alike.” 


Maryland Hospitals Start 
New Cost Finding Program 
BALTIMORE. — Patient care costs 
for individual hospitals will be deter- 
mined on a uniform statewide basis 
by a nonprofit firm incorporated here 
last month. 
The new Hospital 


Cost Analvsis Service, Inc., will an 


organization, 


alyze and report on hospital care costs 
in Marvland. It will also conduct svs 
tematic, on-the-site examinations of 
financial and statistical records at hos 
pitals throughout the state to deter 
mine actual patient care costs 

These cost figures will be used by 
the state as the basis for pavment 
rendered indigent and medically in 
digent patients, the sponsors an 
nounced. Blue Cross will use the fig 
ures to determine payments to hospi 
tals for the care of subscribers 

The new system was developed by 
the State Health Department, Blue 
Cross, and the Hospital Council of 
Maryland, which will share the cost 
of establishing and maintaining it. 





Modern Hospital index 


The index to the last six issues of 
last year's magazines (July 
through December 1959, Vol. 93) 
has been printed separately. Send 
@ note or post card for your com- 
plimentary copy. 
have asked for the previous index 
will be sent the latest index with- 
out further correspondence. 


Persons who 
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The revolution in dictation starts with Stenorette’ 


ee a See 


Junk costly cylinders—and one-shot belts and discs 


One re-usable Stenorette Tape outlasts thousands of these relics 


Why put up with time-consuming dictating 
methods? Talk on tape—the modern way 
—with a Stenorette-T. 


Stenorette-T is fully transistorized for 
instant use—the fastest, easiest machine 
you can use. No frantic fingering. No 
embarrassing mistakes. One-button 
“mike-center” control lets you dictate, 
backspace, review . . . and, if you say it 
wrong, erase as you say it again right / 

Your secretary transcribes faster too. 
No pre-listening for errors. There are none. 
She types it right the first time. Automatic 
Voice Control gives her uniform play-back 
at all times. No sudden shouts or whispers! 


You get big mileage out of Stenorette 
magnetic tape. Each reel or magazine gives 
you up to 45 minutes of continuous dic- 
tation ...and you use it over and over again. 


And, remember, a complete Stenorette 
system—fully coordinated for both dic- 
tating and transcribing with desk models 
for your office, portables in the field- 
costs you half that of other systems. 


No other machine compares in cost, 
quality or features. Ask for a revealing 
15-minute demonstration (and free trial 
in your own office) . . . the quickest way to 
learn all the facts about the revolution in 
dictation that starts with a Stenorette. 


oul’ Stenorette’ 


—more Dejur- Grundig Stenorettes are sold in the United States than all other magnetic dictating machines combined. 
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Stenorette" 


COMPANION 


sistorized. 45 min. reel 
Fully competible with 


desk mode! Stenorette 99 50 
Only t 


DeJUR-AMSCO Corporation, Business Equipment Div 
Northern Bivd. at 45th St., Long Isiand City 1, N. Y 


Send booklet about the revolution in dictation CT 


Have your representative call for a demonstration C) 





For additional information, use postcard facing back cover. 





First from American 





New ideas, 
new products 
or 
dietary 


Service... 


through one service expert! 


American representatives understand dietary service 
needs. They offer valuable experience and expert counsel in 
every hospital area ... and the widest, most complete selec- 
tion of products and services in the field. You can rely on 
American’s reputation for quality and for prompt, depend = eenay Cae 
American’s reput ality < , depend- 

. . +e : 1 ya : Pr F : "e of Longmeadow, Massachusetts. 
able delivery. Your man from American is dedicated to American Representative 
your hospital’s best interests . . . call him with confidence. in our Boston Region. 


The First Name 
in Hospital Supplies 


2020 RIDGE AVE., EVANSTON, ILLINOIS Regional Offices: Atlanta « Boston « Chicago « Columbus 


Export Division: Flushing 58, L.1., N.Y., U 
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FOOLPROOF TIE-BAR HANDLE 
... TROUBLE-FREE DOORS! 


This ““Tie-Bar Door Handle” locks the two doors together to prevent 
raising one door faster than the other with resulting slack in the door 
cables and strain to the door counter balancing mechanism. Location 
of the “‘Tie-Bar Door Handle” on the front of the machine is handy 
to the operator... there’s no more reaching over the dish tables to 


raise or lower doors. 


Standard equipment now on all “DD” models. Available at slight extra 


cost on smaller “B’’ models. 


Ls 


G. S$. BLAKESLEE & CO. 
1844 South Laramie Ave., Chicago 50, Illinois 


The Blakeslee D4, semi-automatic, single 
tank, door-type. For 75 to 200 persons per 
meal. Straight through or corner operation. 


The Blakeslee D40, a special budget- 
designed model for 75 to 200 persons per 
meal, is also ovailable. 


The Blakeslee B4, semi-automatic, single 
tank, door-type. For 50 to 100 persons per 
meal. Straight through or corner operation. 
Compact design requires little more than a 
yard of your kitchen to wash thousands of 
dishes an hour 


Electric timer for automatic wash, dwell and 
rinse cycles available, at extra cost, on all 
Blakeslee B and D series. 


DEPT. 117-L 


Have a Blakeslee Representative call 
Please send me literature 


For additional information, use postcard facing back cover. 


Alabama Hospitals Discuss 
Governmental Controis 


BIRMINGHAM, ALA.—An attack 
against government control of medical 
care was made at 
the opening ses- 
sion of the Ala- 
bama_ Hospital 
Association con- 
vention, held here 
January 21 and 
22, by Dr. Frank 
M. F. McNulty Jr. A. Rose, presi- 
dent of the University of Alabama. 
“If the people were persuaded that 
the government should regulate and 
control financing of medical care,” he 
said, “the flow of money to hospitals 
would be frozen much to the detri- 
ment of high quality service.” 
Kenneth Williamson, directo: 
Washington Service Bureau, Ameri 
can Hospital Association, followed Dr 
Rose's presentation with comments on 
the Forand bill, explaining that such 
a program is opposed by the A.H.A 
and the American Medical Associa- 
tion, chiefly because it would “stultif, 
health care at present levels instead 
of allowing it to expand with the rapid 
pace of today’s hospitals . 
The association adopted a resolu 
tion opposing the Forand bill 
Blue Cross relations with hospitals 
as described by Frank S. Groner, pres 
ident-elect of the American Hospital 
Association and administrator, Baptist 
Memorial Hospital, Memphis, Tenn., 
produced consideration from the floor 
in conjunction with a panel comprising 
Alabama hospital administrators with 
Herbert F. Singleton, executive direc 
tor, Blue Cross-Blue Shield of Ala- 
bama 
Need for a complete reappraisal of 
the countrv’s hospital program was ad- 
vocated by Ravmond P. Sloan, chair 
man of the editorial board, The Mop- 
ERN HosprtaL, and associate profes- 
sor, School of Public Health and Ad- 
ministrative Medicine, Columbia Uni- 
versitv. Mr. Sloan attributed many 


present-day problems to the absence 


of community planning in the past and 
advocated closer teamwork 

Donald G. Harms, administrator, 
DeKalb General Hospital, Fort Payne, 
succeeds E. C. Bramlett, administrator 
of Mobile Infirmary, Mobile, as presi- 
dent of the association. Matthew F. 
McNulty Jr. becomes president-elect. 
Harold W. Steadham, administrator, 
George H. Lanier Memorial Hospital, 
Langdale, continues as _ secretary 


treasurer 
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WHY SETTLE FOR LESS THAN THE 
CLEANING THOROUGHNESS OF SPAL CONCENTRATE 


Many floors, when they’re scrubbed, 
look clean. But that’s all. When you 
use Spal Concentrate soapless deter- 
gent, you know the surface will be 
clean. Spal cuts through soil fast but 
saves the surface. Soil is attacked 
chemically as well as mechanically. 
The soil, remaining in suspension, is 


SOAPLESS 


easily rinsed away. In hard surface 
detergency tests, Spal, in a 4% solu- 
tion, was 23% and 61% more effec- 
tive than the two other leading de- 
tergents tested 

Spal can be used on all types of 
flooring and on any surface unharmed 
by water alone, including walls, furni 


DETERGENT 


ture, equipment, upholstery, rugs and 
many others. A higher concentration 
quickly strips wax. Underwriters’ Lab- 
oratories lists Spal Concentrate 
as safe for use on conductive floors 
See our representative, the Man 
Behind the Huntington Drum, for 
full details 


Where research leads to better products... ad U Pal Ti My G T © nN 


HUNTINGTON “sie LABORATORIES .~ HUNTINGTON, INDIANA + Philadeiphia 35. Pennsylvania - in Canada: Toronto 2 


r 


2. Ontario 











Communications, Unions 
Debated at A.C.H.A. 
(Continued From Page 168) 
understanding of the labor and eco- 
nomic factors operating in our society 
will help the administrator handle the 
human factor in his organization.” 

At this session, the logic propounded 
by the speaker, Walter Daykin, Ph.D., 
professor of business management at 
the University of Iowa, was almost 
swamped by the emotions of some of 
the administrators as they considered 
the rising tide of unionism in hospitals. 
From his experience as a labor arbi- 


trator, Prof. Daykin explained what 
the unions are seeking from hospitals, 
why they think they have a case, and 
the weak spots in hospital policies they 
will use to force recognition. He 
pointed out, among other things, that 


hospitals must watch their grievance 


procedures and that they must be pre- 
pared to raise wages and shorten work- 
ing hours to conform with community 


practices — or these things will be 


forced upon them by the unions. By 
way of illustration, he cited a univer- 
sity hospital which refused employe 


demands for a 40 hour week. The 


In Hospitals... 
Where the Best Is Customary 


Then 
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St. Francis Hospital, Santa Barbara, California 


The pharmacy is a major 
element of your hospital... 
the best pharmacy equipment 
is the original and genuine 
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SECTIONAL SYSTEM 


Manufactured Solely and exclusively by 


GRAND RAPIDS SECTIONAL EQUIPMENT CO. 


GENERAL OFFICES: 200 FULLER BLDG., 11 FULLER AVE., S. E. 


GRAND RAPIDS 6, MICHIGAN ¢@ 


PHONE GL-1-3335 


For additional information, use postcard facing back cover. 


union moved in and organized the em- 
ployes, and forced the shorter week 
upon the hospital management. “The 
management could have stopped it” 
{unionization of employes], Prof. Day- 
kin said, “if it had granted the em- 
ployes the 40 hour week they asked 
for in the first place.” 

He warned, however, that even it 
they bring their wage and other per- 
sonnel policies into line with commu- 
nity standards, hospitals still may not 
be able to head off unionization. 

Obviously enraged by Prof. Daykin’s 
calm acceptance of the fact that unions 
are here, or almost here, to stay, one 
member of the audience accused him 
of being a “left-wing socialist.” 

“Hospitals have completely ignored 
the fact that they are different,” the 
angry administrator said. “Twenty-five 
per cent of an administrator's time is 
concerned with grievances. You 
[turning to the speaker] are likely to 
sneer at it call it paternalism —’ 

The protessor shook his head: “No 
I'm not.’ 

The administrator continued: “We 
can get over to employe s the concept 
that hospitals are different, that if 
wages are raised we will price oul 
selves out of the market and employe s 
will lose the values of working in hos- 
pitals.” 

In rebuttal, Prof. Daykin pointed 
out that “man does not live by bread 
alone, but he has to have it before he 
can enjoy working in a hospital.” 

The seminar on employes’ rights was 
not the only one in which the battle 
of the unions was fought. Wherever 
the topic of union activity bobbed up 
(and it invariably did), opinions, like 
hospital deficits, were plentiful. Most 
administrators had an opinion and 
were glad to share it. The comments 
ranged from wild-eyed opposition to 
reasoned resistance to moderate ap- 
proval and, occasionally aggressive 
acceptance 

When a guest speaker softly sug 
gested that the philosophy of resist 
ing unions Is sometimes based on tea 
and rationalization, one participant 
freely pleaded quilty. “Let's face it, 
he said. “I'll look for every excuse | 
can — real or unreal — to resist unioni- 
zation of hospitals and I'm not 
apologizing for it.” 

An administrator from California 
told of suing for and winning a perma 
nent injunction against A.F.L.-C.LO 
“I keep it in my desk drawer,” he said 
“and pull it out like a gun when | 


need it.” . 
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Pittsburgh COLOR DYNAMICS’ 


helps you choose eye-rest colors that assist physicians 
and surgeons in their delicate duties 


e@ By the use of Cotor Dynamics patients’ rooms have been 
color-planned to make them more comfortable and restful, 
and recovery. 


y using Pittsburgh Co.tor Dynamics, many hospitals have 
improved efficiency of medical and nursing staffs, at 
the same time providing greater comfort for patients. 


thus frequently speeding convalescence 


e With this method of painting, colors have been selected Soothing and relaxing colors in delivery rooms help to ease 


for examining and operating rooms that relieve eye fatigue 
and lessen nervous tension of physicians and surgeons in the 
performance of their duties. 


e@ Proper colors at nurses’ stations have helped to enhance 
I 


the pangs of labor. 

e Why not use the principles of Coton Dynamics next 
time you paint? This functional application of the energy 
in color can help to make your hospital a warmer, friendlier 
and more attractive place. And you get all these added 


alertness and efficiency. Morale and comfort of resident 
staffs have been improved by colors that make living 
quarters more pleasing and cheerful. 


benefits at no greater cost than is required for normal 
maintenance painting. 


@ We'll be glod to send you a free copy of our book on COLOR DYNAMICS for 
hospitals. It explains the simple principles of this modern painting method and 
how to apply them effectively. Better still, we'll make a detailed color study of 
your hospital, or any part of it, without cost or obligation. Merely phone your 
necrest Pittsburgh Plate Gloss Company branch and orrange to see one of our 
representatives. Or mail coupon at right. 

Watch the Garry Moore show — CBS-TV— Tuesday evenings. 


Pir tseurRGH Paints 


PAINTS « GLASS - CHEMICALS - BRUSHES « PLASTICS - FIBER GLASS 


Pittsburgh Plate Glass Co., 
Paint Div., Dept. MH-30, Pittsburgh 22, Pa 
[) Please send me o FREE copy of “Coler Dynamics.” 


(C) Please hove your representative coll for o Color Dynomics 
Survey of our property without obligation on our port 


IN CANADA: CANADIAN PITTSBURGH INDUSTRIES LIMITED 








COMING EVENTS 





AMERICAN ASSOCIATION OF MEDICAL 
RECORD LIBRARIANS, Olympia Hotel, 
Seattle, Oct. 10-13. 


AMERICAN COLLEGE OF HOSPITAL 
ADMINISTRATORS annual convocation, 
San Francisco, Aug. 27-29. 


AMERICAN COLLEGE OF PHYSICIANS, 
San Francisco, April 4-8. 


AMERICAN COLLEGE OF SURGEONS 
Clinical Congress, San Francisco, Oct. 
10-14. 

DIETETIC 


AMERICAN ASSOCIATION, 


By ee e faa 
F x gree 


® 


Shrine Auditorium, Los Angeles, April 25- 
28. 


AMERICAN HOSPITAL ASSOCIATION, 
San Francisco, Aug. 29-Sept. |. 


AMERICAN MEDICAL ASSOCIATION, 
Miami Beach Hotel, Miami Beach, June 
13-17. 


AMERICAN NATIONAL RED CROSS, Kan- 
sas City, May 16-18. 


AMERICAN PSYCHIATRIC ASSOCIA- 
TION, Convention Hall, Atlantic City, 
May 9-13. 

AMERICAN SOCIETY OF X-RAY TECH- 
NICIANS, Netherland Hilton Hotel, 
Cincinnati, June 11-16. 


ANNUAL CONFERENCE OF BLUE CROSS 
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PLANS, Statler Hotel, Los Angeles, April 
3-7. 


ASSOCIATION OF WESTERN HOSPITALS, 
Statler-Hilton Hotel, Los Angeles, April 
25-28. 


CAROLINAS-VIRGINIAS HOSPITAL CON- 
FERENCE, Roanoke Hote!, Roanoke, Va., 
April 21, 22. 


CATHOLIC HOSPITAL ASSOCIATION, 
Municipal Auditorium, Milwaukee, May 
30-June 2. 


COMITE DES HOSPITAUX DU QUEBEC, 
Show Mart, Montreal, June 25, 26. 


GEORGIA HOSPITAL ASSOCIATION, 
Jekyll Island, Ga., March 31, April |. 


IDAHO HOSPITAL ASSOCIATION, Elk's 
Lodge, Boise, Oct. 17, 18. 


ILLINOIS NURSING HOME ASSOCIA 
TION, Wagon Wheel Lodge, Rockton, 
April 26-29. 


IOWA HOSPITAL ASSOCIATION, Hotel 
Roosevelt, Cedar Rapids, April 28-29. 


KANSAS HOSPITAL ASSOCIATION 
Broadview Hotel, Wichita, Nov. 10, I1. 


KENTUCKY HOSPITAL ASSOCIATION, 
Kentucky Hotel, Louisville, March 22-24. 


LOUISIANA HOSPITAL ASSOCIATION, 
Bellemont Motor Hotel, Baton Rouge, 
March 24-26. 


MAINE HOSPITAL ASSOCIATION, Samo 
set Hotel, Rockland, June 7, 8. 


MARYLAND.-DISTRICT OF COLUMBIA- 
DELAWARE HOSPITAL ASSOCIATION, 
Shoreham Hotel, Washington, D.C., Oct. 
12-14, 


MASSACHUSETTS HOSPITAL ASSOCIA. 
TION, Statler-Hilton Hotel, Boston, May 
12. 


MICHIGAN HOSPITAL ASSOCIATION 
Park Palace Hotel, Traverse City, June 
19-21. 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, 
Convention Hall, Atlantic City, April 
27-29. 


MID-WEST HOSPITAL ASSOCIATION, Mu- 
nicipal Auditorium, Kansas City, Mo., 
April 27-29. 


MISSISSIPP! HOSPITAL ASSOCIATION 
Hotel Buena Vista, Biloxi, June 20-22. 


MISSOURI HOSPITAL ASSOCIATION, 
Hotel President, Kansas City, Nov. 16-18. 


NATIONAL EXECUTIVE HOUSEKEEPERS 
ASSOCIATION CONGRESS, Mark Hop- 
kins Hotel, San Francisco, June !-4. 


NATIONAL GERIATRICS SOCIETY, Deau- 
ville Hotel, Miami Beach, May 8-12. 


NEW ENGLAND HOSPITAL ASSEMBLY, 
Statler-Hilton Hotel, Boston, March 28- 
30. 


NEW MEXICO HOSPITAL ASSOCIATION, 
Western Skies Hotel, Albuquerque, May 
4-6. 


(Continued on Page 186) 
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Contributing to Medical Education 
Through the World's Largest Surgical Film Library 
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SAFER SUTURE DISPENSING TECHNIC 
NOW WIDELY USED IN ThE 0. 


Standardization on Davis & Geck Individual Plastic Strip Packs Combines 
Greater Safety With Simplification of Handling, Shipping and Storage Problems 
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Old style bulk storage in jars and solu- 
tions poses constant threat of cross 
contamination with “staph.” or other 
organisms, particularly the hepatitis 
virus whose susceptibility to any cold 
germicidal solution is unknown. One 
contaminated suture tube returned to 
a common storage container may con- 
taminate all the rest. In addition, jars 
are heavy, hard to open, difficult to 
store, prone to costly breakage 


Slippery, hard-to-break suture tubes are 
awkward to handle and a time-consum- 
ing nuisance to open. Razor-sharp 
edges of broken tubes frequently nick 
sutures and adhering glass splinters 
may actually invade the operating field. 
Unused tubes must be washed, sorted 
and returned to jars. 


Delivery of sutures, particularly surgi- 
cal gut, on tightly wound reels tends to 
kink and weaken sutures. . . excessive 
handling is required for unreeling and 
straightening. 


Vol. 94, No. 3, March 1960 








NEW 


~ 


es 
New Davis & Geck Surgilope SP® ster- 
ile suture strip packs protect each su- 
ture individually in sealed plastic dou- 
ble envelopes, completely eliminating 
the cross-infection hazard of common 
storage in jars and solutions. Compact, 
lightweight 3-dozen cartons replace 
clumsy, fragile jars...handling is 
faster and easier, breakage is eliminated 
and shipping costs are sharply reduced. 


With Surgilope SP packaging, the cir- 
culating nurse simply strips open the 
outer envelope to dispense the sterile, 
sealed inner envelope containing the 
suture. Three simple, speedy dispens- 
ing technics fit any operating room situ- 
ation. Extra sutures are quickly opened 
as needed, reducing waste and time- 
consuming resterilization. 


NEW 


New Davis & Geck loose-coil winding 
delivers a supple, kink-free suture, 
ready for instant use. 





INVITES COMPARISON 

NEW, SHARPER DISPOSABLE 
NEEDLE PROVIDES ADDED 
SAFETY IN ALL-PLASTIC, 
WET-PROOF PACK 


The point of the Vim® Sterile Disposa- 
ble Needle is the result of extensive 
research in point design. Penetration 
tests prove that its 12° top bevel and 
longer side pointing provide easier tis- 
sue entry than the usual more rounded 
point design. Equally important, this 
extra sharpness has been achieved with- 
out beveling into the lumen, ensuring a 
stronger point. Unlike weaker lancet- 
type points, the Vim point will not “fish 
hook” in penetrating the vial stopper 
before ever reaching the patient. 


The transparent Vim all-plastic wet- 
proof. pack is a truly closed aseptic 
system, assuring maximum protection 
against cross-infection. There is no 
spot-sealed cap to “breathe in” airborne 
contaminants when subjected to chang- 
ing temperatures ...no paper backing 
easily penetrated by moisture. 

The unique Vim plastic hub is square 
for easier handling, and fused — not 
glued — to the stainless steel cannula 
The needles are ultrasonically cleaned 
(leave no tattoo marks), and fit any 
standard Luer syringe. 

The Vim Disposable Needle is ap- 
proved for purchase under the rigid 
new United States Armed Forces and 
Veterans Administration specifications 
for sharpness and package safety. Test 
it yourself against any other disposable 
in the field, before placing your next 
order. 
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AMERICAN CYANAMID COMPANY 
SURGICAL PROUUCTS DIVISION 
30 ROCKEFELLER PLAZA 
NEW YORK. W.Y 


SALES OFFICE: DANBURY, CONNECTICUT 


For additional information, use postcard facing back cover. 
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OHIO HOSPITAL ASSOCIATION, Veter- 
ans Memorial Building, Columbus, April 
4-7. 


OREGON ASSOCIATION OF HOSPITALS, 
Gearhart, Oct. 16-18. 


ISLAND HOSPITAL ASSOCIA- 
Hotel, Provi- 


RHODE 
TION, Sheraton-Biltmore 
dence, Oct. 4. 


SASKATCHEWAN HOSPITAL ASSOCIA- 
TION, Beesborough Hotel, Saskatoon, 
Oct. 12-14. 


SOUTHEASTERN HOSPITAL CONFER- 
ENCE, Deauville Hotel, Miami Beach, 
May 3-6. 


TENNESSEE HOSPITAL ASSOCIATION, 
Peabody Hotel, Memphis, May 26, 27. 


TEXAS HOSPITAL ASSOCIATION, Me- 
morial Auditorium, Statler Hilton Hotel, 
Dallas, May 9-12. 


TRI-STATE HOSPITAL ASSEMBLY, Palmer 
House, Chicago, May 2-4. 


UPPER MIDWEST HOSPITAL CONFER- 
ENCE, Minneapolis Auditorium, Min- 
neapolis, May |! 1-13. 


UTAH STATE HOSPITAL ASSOCIATION, 
Prudential Federal Building, Salt Lake 
City, March 17. 


WASHINGTON STATE HOSPITAL ASSO- 
CIATION, Monticello Hotel, Longview, 


March 25. 


t 
) 


STORAGE SPACE AND EXPENSE 


by reducing. needle inventories with the 


ALL-PURPOSE 


DEKNATEL K’ NEEDLE 


U.S.|Patent No. 2,869,550 


A SIGNIFICANT 
ADVANCE IN 
SURGICAL 
NEEDLES 


Sharper than a 
cutting edge 
needle but 
leaves a taper 
point hole! 


The Deknatel ‘K’ Needle is all-purpose. You can now stock 
a single Deknatel ‘K’ Needle instead of the two formerly 


required — cutting and taper. Handling is simplified. You 


save on storage space and expense. Efficiency is increased 


at the O.R. table. 


For sample and details 

of specific advantages of 

the Deknatel ‘K’ Needle 

in all types of surgery, write— 


DE KNATEL 96-26 222 Street * Queens Village 29, New York 
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ABOUT PEOPLE 
(Continued From Page 112) 





T. J. McGinty has been named ad- 
ministrator of Pulaski County Hospi- 
tal, Waynesville, Mo., succeeding 
Kenneth Mitchell, who had served the 
hospital for more than four years. Mr 
McGinty is past president of the Mis 
souri, Midwest and Southern Baptist 
hospital associations. 

Dr. Vera M. Behrendt, assistant su 
perintendent of State Hospital for 
Mental Diseases, Howard, R. I., has 
been appointed superintendent of 
Willmar State Hospital, Willmar 
Minn. She will be the first woman to 
head a state hospital in Minnesota 
Dr. Behrendt succeeds Dr. Nelson J. 
Bradley. Dr. Behrendt is a graduate of 
the University of Oregon and received 
her medical degree from Johns Hop 
kins University. 

William Goforth has been named 
administrator of Atoka Memorial 
Hospital, Atoka, Okla. He was pre 
viously assistant administrator of 
Medical and Surgical Hospital, Gaines- 
ville, Tex. Mr. Goforth majored in per 
sonnel management at Southern 
Methodist University 

Lee Warner has been named ad 
ministrator of Hood River Memorial 
Hospital, Hood River, Ore., succeed 
ing Glenn Howell, whose resignation 
was announced in The Mopern Hos 
PITAL in October. Mr. Warner was 
formerly assistant administrator of 
Royal Columbia Hospital, New West- 
minster, B.C 

Edwin F. Saunders, formerly ad 
ministrator of Massena Memorial Hos- 
pital, Massena, N.Y., has been ap 
pointed administrator of Belle Glade 
Memorial Hospital, Belle Glade, Fla 

Theodore F. Kaap Jr., administra 
tor of Beaver Valley Hospital, New 
Brighton, Pa., has resigned to join the 
Hospital Council of Western Penn- 
sylvania as accounting and purchasing 
associate. Mr. Kaap had formerly been 
administrator of Mennonite Hospital, 
Bloomington, Ill., for two years. He is 
a graduate of the University of Wis- 
consin and of the program in hospital 
administration at Northwestern Uni- 
versity. 

Jaromir Marik, formerly assistant 
administrator of Pennsylvania Hospi- 
tal, Philadelphia, has been appointed 
administrator of Doylestown Hospital, 
Doylestown, Pa. 

Wallace Smith has been named to 
succeed John Shannon as administra- 
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The battle against the spread of staphylococcus infections is on! Hos- 
pital authorities agree: complete asepsis remains the only effective 
answer. 


So important, in fact, is the need for asepsis that it has become a 

0 room prime factor in the selection of equipment for the operating room, the 
nursery, and every department of the hospital. And with good reason: 

hard-to-clean surfaces, cracks and crevices found in ordinary equip- 

ment can defeat even the most carefully planned asepsis program. 
Or Blickman equipment, however, is predicated on the need for easy 


and complete sterilization. All the advantages of stainless steel are 


utilized by Blickman to counter the spread of bacteria. Extremely fine 


finishes, for example, prevent germ-collecting stains and corro- 
sion. Rounded corners...invisible seamless welds ...completely 


crevice-free surfaces and joints—provide little room for staphylococcus 


to hide and escape disinfection. And in addition, Blickman’s rugged 
ere! construction assures you decades of durability at no extra cost. For 
@ complete details, write for catalog #6195: S. Blickman, Inc., 1503 
Gregory Ave., Weehawken, N. J. 


‘Sold through Blickman Authorized Hospital Equipment Dealers’’ 


BLICKMAN HOSPITAL EQUIPMENT 


Look for this symbol! of quality... Bulcurnneti 
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tive assistant at Laconia Hospital, La- 
conia, N.H. Mr. Smith is a graduate 
of the University of New Hampshire 
and was formerly with the Central In- 
telligence Agency in Washington, D.C. 


Department Heads 


Mary Ann Ramsey has been named 
director of public relations at Temple 
University Medical Center, Philadel- 
phia. She is returning to the post she 
held for two years before leaving in 
1958 to join the staff of Lankenau Hos 
pital, Philadelphia, where she was di- 
rector of public relations and health 


education. A graduate of the Univer- 
sity of Pennsylvania, Miss Ramsey is 
a member of the American Public Re- 
lations Association, an associate of the 
Hospital Association of Pennsylvania, 
chairman of the Philadelphia Hospital 
Public Relations Directors Association. 

Robert Sheffield has been appointed 
director of the newly created office of 
information services at Mary Hitch- 
cock Memorial Hospital, Hanover, 
N.H. He is a former director of pub- 
lic relations of the United Hospital 
Fund and served in the public rela- 
tions and development offices of New 


one crank positions the litter 
another crank positions the back rest 


bock rest 
positioning 


crank 


3-position 


litter crank 





Trendelenburg 
Position 


end. 


Horizontal Lift 





Reverse 
Trendelenburg 
Position 











Nationally 
Distributed 
Through 


Dealers 


Versatility makes 
this stretcher 
most useful 

and convenient 


SEE 
IT AT THE 
N. E. HOSPITAL 


ye Handle mechanism 


is color-coded 
for quick 
identification of 
desired position. 
. The 3-position litter crank makes it possible 


to raise or lower the litter to the desired posi- 
tion in seconds. This one crank elevates either 


The back rest crank permits Fowler position- 
ing. The back support is securely geared to 
Position stay rigid in any position between flat and 
maximum elevations. The crank is hinged and 
spring-loaded and is not in the way when not 
in use. 


e 3. Practically the same back support, designed 

for manual operation, can be provided for 
the foot end of the stretcher to permit leg 
elevation. 


Sales Representatives In Leading Citie« 
Throughout the Country 


= Jarvis) jarvis. Inc. 


PALMER, MASSACHUSETTS 


in Canada: Jarvis & Jarvis of Canada, 1744 William St., Montreal, Quebec 
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York Universitv-Bellevue Medical 
Center and of Columbia-Presbyterian 
Medical Center. 


Edmond J. Lanigan, an assistant di- 
rector of the American Hospital Asso- 
ciation, has been named director of 
the department of central services. He 
has been secretary of the Council on 
Association Services. Dr. J. Allen Ma- 
honey has been named acting director 
of the department of research and sta 
tistics and acting assistant director of 
the hospital research and educational 
trust. Dr. Mahoney will continue as 
secretary of the committee on infec- 
tions of the Council on Professional 
Practice and as assistant director of 
the department of professional serv- 
ices. Ko Shih has been named statis 
tician for the A.H.A. and the hospital 
research and education trust, suc 
ceeding Vernon E. Weckwerth, who 
has taken a teaching-research position 
at the University of Minnesota 


Deaths 


Dr. Edward L. Turner, 59, director 
of the American Medical Association's 
division of scien- 

tific activities, 

died February 4 

Dr. Turner served 

as secretary of 

the Council on 

\ Medical Educa- 
tion and Hospitals 
of the A.M.A. be- 
fore taking over his present post. Be 
fore joining the A.M.A. council in 
1953, Dr. Turner was dean of the 
University of Washington School of 
Medicine, which he helped organize 
He also had served as president of 
Meharry Medical College, Nashville, 


Tenn., and was on the faculty of Amer- 


Dr. Turner 


ican University in Beirut, Lebanon 

Laurence T. Lyon, 62, administrato1 
of Yale Community Hospital, Yale, 
Mich., for the last eight years, died 
January 23. He was a member of the 
Michigan Hospital Association's ex- 
ecutive committee, and a past presi- 
dent of the East Central District Hos- 
pital Council 


Correction 

Samuel Davis has been named as- 
sistant administrator of Hillside Hos- 
pital, Glen Oaks, N.Y., not administra- 
tor as was announced in The MopERN 
Hosprrav last month. Maurice Bach- 
rach is the administrator. 
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KOLECT-A-MATIC 


POCKET 
Fy 


=, 
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ViS'@LE MECOR “ 


simplifies collection of hospital accounts! 


With the KOLECT-A-MATIC system, ever) 
thing relating to a given account is hiled in 
one pocket —a single place in which a sum 
marized credit history and full information 
on current charges is kept 

A clerk simply wheels a KOLECT-A-MATKC 
tray to her desk and starts to work. Colored 
ledger guides tell whether accounts are duc 
from insurance companies or individuals. For 
individuals the method of payment is agreed 
upon when the patient is first admitted 

Every account is visibly indexed for fast 
filing and swift, at-a-glance reference. Tox 
colored signals flash payment dates an 
graphically indicate oldest accounts 


KOLECT-A-MATIC equipment provides a 
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self-guiding, systematic collection system for Read how successfully the KOLBCT-A 
courteous, personal attention to each account MATIC System at the Bishop Clarkson Memo 
Fast, satisfactory settlements are the result rial Hospital, Omaha, Nebraska, improved 
with a reduction of losses due to write-offs their account collections. Send the coupon 
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HosprraL Trusteesuip. By Dr. 
Charles U. Letourneau. Chicago: 
Starling Publications. 

The important position occupied 
by the trustee as a member of the 
health team is clearly defined by Dr. 
Charles U. Letourneau in his compre- 
hensive volume “Hospital Trustee- 
ship.” To set the stage for the per- 
formance of these dedicated indi- 
viduals who through the years have 
contributed their time, their talents, 


DIRECTOR: DR. ALBERT W. SNOKE 
ARCHITECT: DOUGLAS ORR, NEW HAVEN 


Van helped equip hospital 
co-operating with Yale 


and fortunes to our voluntary hospi- 
tal system, Dr. Letourneau turns back 
the pages to the origin of these institu- 
tions and indicates the growing re- 
sponsibilities placed upon trustees 
whose hospitals now serve as centers 
for a comprehensive community health 
program. 

He outlines precisely the trustee's 
rights and relationships with others — 
the administrator, the physician, vol- 
unteers, and professional workers, not 
forgetting the community. He elabo- 
rates upon what constitutes a com- 
petent administrator, what are his 


DIET KITCHEN 
MEMORIAL UNIT 
GRACE-NEW HAVEN 
COMMUNITY HOSPITAL 
NEW HAVEN, CONN. 





*% Van is proud to have had a part in equipping for food service 
the Grace-New Haven Community Hospital . . .671 patient beds and 
97 bassinets . . . unit of the important medical center at New Haven. 


* Besides the diet kitchens on the five patient floors of the Mem- 
orial Unit, one of which is illustrated above, Van equipped the main 
kitchen which provides food for the entire hospital and all cafeterias. 
One of the design features is the kitchen elevator .. . 
from the main kitchen . . . serving all diet kitchens . . . ideal trans- 
portation as it is exclusively for dietary use. 


* If you have food service equipment needs . . . new or moderni- 


zation . . . it will pay you to use Van's century of experience. 


The John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 


401-407 EGGLESTON AVENUE 





For additional information, use postcard facing back cover. 
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responsibilities and relationships to 
other members of the hospital team 
He attacks frankly a major point of 
discussion and occasional misunder- 
standing, namely, the participation of 
physicians individually and collective- 
ly in hospital affairs. Dr. Letourneau’s 
points of view on these and other 
aspects of hospital management will 
prove of particular interest and help to 
the layman, particularly to those indi- 
viduals having little orientation to the 
hospital organization chart. 

To test further the trustee, who, 
having devoted himself to some three 
hundred pages of definitive exposure, 
would carry through on his education- 
al experience, a questionnaire is in- 
cluded, comprising a list of subjects 
pertinent to the average job of trustee- 
ship. To make this self-help easier, 
blank pages are interspersed for nota- 
tion on these and other related sub- 
jects. Also among the appendices are 
sample application forms for charter, 
certificates of incorporation, sample 
by-laws of the hospital and profes 
sional staff, the volunteer services, and 
so forth. 

It is all there everything that 
every hospital trustee should know. If 
only he will take the time and effort 
necessary to lend himself to the proc- 
ess of communication through the 
medium of the printed word. — Ray- 
MOND P. SLOAN. 


Cases IN HosprraL ADMINISTRATION 
By George F. Billington. Neu 
York: School of Public Health and 
Administrative Medicine of Colum 
bia University. 1959 
A discussion of the use of cases in 

graduate education for hospital ad 
ministration, along with 23 of the cases 
developed at Columbia University 
from 1955 to 1957, forms the main 
topic of the book. The author also 
summarizes the activities of a research 
project sponsored by the W. K. Kel- 
logg Foundation. 

This is the first volume of its kind to 
become widely available in the field 
of education for hospital administra- 
tion, and it is felt that it will be of in- 
terest to practicing administrators as 
well as students and faculty in pro 
grams of hospital administration. 

Its publication was made possible 
by an additional grant of funds by the 
Kellogg Foundation. A limited num- 
ber of copies of “Cases in Hospital Ad- 
ministration” may be obtained free by 
writing to Research Unit, Columbia 
University. 
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REPORT: 
Patient resting 
comfortably 


REASON: Beautyrest 


For patients who spend 24 hours a day in bed there is 
no substitute for natural rest. And many hospital 
authorities agree that, in sleep equipment, there is no 
substitute for the restful comfort provided by the 
Beautyrest * mattress— made only by Simmons. 


No matter what their weight, patients get uniform 
body support on Beautyrest. Individually pocketed 
coils adjust in direct proportion to the pressure put 
on them. The patient gets the comfort he wants... the 
firm support his doctor demands. 


Beautyrest mattresses, too, are exceptionally kind to 
the hospital maintenance budget. Independent labo- 
ratory tests show that Beautyrest lasts three times 
longer than the next-best mattress tested. That’s the 
economic reason why so many hospitals buy Beautyrest. 


Our booklet ““Why Beautyrest?”’ is yours for the asking. 


Merchandise Mart * Chicago 54, Illinois 
DISPLAY ROOMS: Chicago * NewYork °* Atlanta 
Columbus * Dallas * San Francisco * Los Angeles 


*Trade-Mark Reg. U. S. Patent Office 


TD aD CP aD Pa SED OD 


Ta ih 


VeVi Mat sare 


To Simmons Company, Contract Division 
Merchandise Mart, Chicago 54, lilinois 


Please send me free copy of ‘Why Beautyrest?” 
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AN INDIVIDUAL SYSTEM FOR HEATING 


elo] iy te HEATING 
ene NoRMRL”. el 


f 
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AND COOLING IN EVERY ROOM ! 


Conventional year-round air conditioners require costly central systems for 
the cooling cycle. Not so with the Webster Newport. Each Webster Newport 
has a complete system for both heating and cooling built right into it. The turn 
of a knob gives instant control of heating or cooling at any time—day or night, 
summer or winter—as varying comfort conditions require. One room—one 
wing—can be heated while another is being cooled... you control the climate in 
every room equipped with this revolutionary development in air conditioning. p Vcootns sy 


> HRYSLER 


> AaA;rRTrTrEeme 


Installation of these attractive in-wall units can also be done a room at a time 


—without interruption of hospital service. Air-conditioning of the entire plant eQquiprecd with 
= CHRYSLER'S HEAVY- 


“¢ » etacec ae nat ienstass re +h as 30°% sez rg DUTY COMMERCIAL 
can be staged to meet budget limitations—at as much as 30% savings over a 1 AAP oy gptang ote 
central system. Webster Newports are designed to connect readily to existing ciate. ae Dare 
heating systems, or—with the new all-electric model—to tie in with electrical 

circuiting. Let a Warren Webster man show you other specific advantages of 


Webster's new concept of year-round heating and cooling comfort for hospitals. 


WARREN WEBSTER & COMPANY, INC. 


HEATING * COOLING 
CAMDEN 5S, NEW JERSEY 
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pital, southern Minnesota, fringe Denefts 


Write SPRINGFIELD COMMUNITY HOS 
TERMS: 30¢ a word—minimum PITAL, Springfield, Minnesota 
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( ‘lassi ied discounts. For “key” number rer agg mete nay tein = es nen at 
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e * : 
insertions (after the first inser- MONTGOMERY HOSPITAL, Battle Creek 
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M. BURNEICE LARSON—DIRECTOR nur needed. Write to F. L. Herrick, M.D 

Director { Anesthesiology, HENRY W 
Telephone DElowore 7-1050 PUTNAM MEMORIAL HOSPITAI Be 
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HOBART'S new 


30- OT: sic: 


CUSTOMER- 
DESIGNED 
with 
CONVENIENCE 
CONTROLS 


ONLY HOBART 
OFFERS ALL 
THESE FEATURES: 


x Positive drive 
x Positive speeds 
* Positive Hobart planetary action 


* Clean-lined...completely sealed 
for utmost sanitation 


From Hobart motor to bowl, this all-new mixer has been 
compactly designed to give you more efficient, easier oper- 
ation. Exclusive ventilation system (no louvers or vent 
openings) keeps the 4% h.p. Hobart built motor cool 
while locking out dirt and ingredient dust. Feather-touch, 
spring-counterbalanced bow! lift, locks firmly and auto- 
matically in operating position. 

Optional equipment available are complete 20-quart 
equipment, timed mixing control, thermal overload and 
low-voltage protection, and magnetic-type starter. There's 
a full line of attachments for the standard No. 12 attach- 
ment hub...plus a tray support for added food prepara- 
tion convenience, and a bow! truck (both optional). The 
Hobart Manufacturing Company, Dept. 306, Troy, Ohio. 


Model D-300 


The Most Complete Line with Nationwide Sales and Service 


tHobeawt macuines 


Worid’s Oldest and Largest Manufacturer of Computing Scales 
and Food Store, Bakery, Kitchen and Dishwashing Machines. 


BETTER BUILT By HOBART 


For additional information, use postcard facing back cover. 
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POSITIONS OPEN 


DIETITIAN—Therapeutic; large teaching 
hospital, 6 units affiliated with Washingtor 
University School of Medicine; monthly staff 
salaries begin at $300 based on a 40 hour 
week; due to the need for more professiona 
dietetic hours in the medical center, dietitians 
are allowed overtime work and are paid at ar 
hourly rate based on monthly salaries; tw 
weeks vacation; social security; Blue Cross 
Apply Director of Dietetics, BARNES HOS 
PITAL, 600 South Kingshighway, St. Louis 
10, Missouri 


DIETITIAN—Assistant; experienced in ther 
apeutic diets and training food service en 
ployees in 205-bed hospital, located in wester: 
New York; forty-hour week, liberal vacation, 
holidays and sick leave; social security and 
retirement benefits; salary open. Write Miss 
Betty Hall, LOCKPORT MEMORIAI 
HOSPITAL, Lockport, New York 


kitchen planned, all departments cooperative 
prefer A.D.A. with experience as Chief or as 
sistant; salary $5,512.00 with increases t 
$6,552.00, plus the benefits; small college 
town, Western New York State. Contact Ad 
ministrator, OLEAN GENERAL HOSPI 
rAL, Olean, New York 


DIETITIANS—Staff or therapeutic; ADA 
approved; needed at once; approved, private, 
non-profit, 604-bed general hospital; good 
employee benefits; laundry service and meals 
salary open. Apply to Miss Jo Ann Browr 
Personnel Director, AKRON CITY HOSPI 
TAL, 525 E. Market Street, Akron, Ohio 


DIETITIAN—Chief; A.D.A.; with supervi 
sory experience for 160-bed 27 bassinet gen 
eral hospital fully approved by the JCAH 
and by the AMA for resident training; 40 
hour week, salary open, 4 week vacation; 
also: Assistant Dietitian; salary open, 2 week 
vacation, 2 meals and laundry furnished: 4 
hour week, 6 holidays; social security; Blue 
Cross and Blue Shield available. Send resume 
including experience, date available and sal 
ary desired to Miss G. A. Cooper, director 
WOMAN'S HOSPITAL, 1940 East 10!Ist 
Street, Cleveland 6, Ohio 

DIETITIAN—A.D.A. preferred but not es 
sential; 71-bed general hospital; liberal per 
sonnel policies; located in winter and sum 
mer resort area. Write: stating references and 
salary desired to Personnel Director, KERBS 
MEMORIAL HOSPITAL, St. Albans, Ver 


mont 


DIETITIAN—Chief; 245-bed general accred 
ited hospital, featuring ultra modern kitchen, 
mealpack equipment; progressive policies; 
excellent salary. Write James G. Carr, Jr., 
Administrator, MEMORIAL HOSPITAL, 
Casper, Wyoming 





DIETITIAN—Administrative; BS Degree in 
Dietetics; membership ADA; administrative 
experience required; good working conditions 
liberal personnel policies; Write Personne! 
Office, THE QUEEN’S HOSPITAL, P. O 
Box 861, Honolulu, Hawaii. 


The MODERN HOSPITAL 








classified 


advertising 





POSITIONS OPEN 


DIRECTOR NURSING SERVICE—Sixty 
eight bed JCHA approved hospital; salary 
commensurate with qualifications. Apply Ad 
ministrator, MEMORIAL HOSPITAI 
Marion, Illinois 


DIRECTOR OF NURSING SERVICE 

Present director retiring; well organized de 
partment of nursing, enjoys excellent rapport 
with other departments; J.C.H.A. approved 
hospital; 289 adult beds, modern plant a1 

equipment; located in picturesque Kanawha 
Valley; no school of nursing at present; pr 

fer candidate with Master's degree and some 
experience either as director or assistant 
progressive attitude on salary; 3 weeks paid 
vacation, sick leave accumulative to 30 fu 
and 60 half days; truly a desirable position 
Apply MO, 293, THE MODERN HOSPI 
rAL, 919 N. Michigan Avenue, Chicago 11, 


[illinots 


DIRECTOR OF NURSING—304-bed cancer 
research hospital and institute; no school of 
nursing; liberal vacation, sick leave and other 
fringe benefits, salary open, nursing adminis 
trative experience required and Masters De 
gree preferred Personnel Director, ROS 
WELL PARK MEMORIAL INSTITUTE 
66 Elm Street, Buffalo 3, New York 


DIRECTOR OF NU RSING—Registered 
nurse; Challenging opportunity in 450-bed 
geriatric institution in the upper Bronx New 
York City; supervision of professional nurs 
ing staff and auxiliary personnel in moderr 
infirmary division of institution; salary open; 
live-in accommodations available; liberal per- 
sonnel practices. Send resume to Jacob Rein 
gold, Executive Director, The HEBREW 
HOME FOR THE AGED, 01 Palisade 


Avenue, Bronx 71, New York 


DIRECTOR OF NURSING SERVICES 
Have immediate opening in 150-bed JCAH 
accredited hospital; present expansion pro 
gram for 80 additional beds; desire nurse be 
tween 30 and 40 years of age well qualified 
by experience, degree not necessary; must be 
administrative person capable of handling all 
nursing services; will pay excellent salary t« 
the right person. Contact the Administrator, 
MIDLAND MEMORIAL HOSPITAL, Mid 
land, Texas. Telephone MU 2-7592 


DIRECTOR SCHOOL OF NURSING—For 
accredited diploma school, student body of 
160; Master’s degree required; 40 hour week; 
salary based on preparation and experience; 
good personnel policies, social security, grou 
hospitalization, hospital retirement plan, sick 
leave, 2-3 weeks paid vacation. Apply Person- 
nel Director, SOUTHERN BAPTIST HOS 
PITAL, 2700 Napoleon Avenue, New Orleans 
15, Lowisiana 





ASSOCIATE DIRECTOR OF NURSING 
SERVICE—416-bed 65 bassinet general hos 
pital; all services; school of nursing, intern 
and resident program; Masters degree pre 
ferred; salary open, based on preparation and 
experience; expenses paid for personal inter 
view. Forward detailed resume of training 
and experience to Mrs. Phyllis M. Loucks, 
Director of Nursing, BUTTERWORTH HOS 
PITAL, Grand Rapids 3, Michigan 
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... in just two feet 


Crowded kitchen? A model from the Hobart AM Series 
makes any straight-through or corner installation a high- 
capacity dishwashing center—with just two feet of ma- 
chine space between tables. 

Hobart’s exclusive power wash and above-and-below 
rinse give you today’s finest wash-rinse system for quality 
results at lowest labor costs. 

Electric timed control or semi-automatic models 
available...they reduce operator supervision...and 
assure maximum washing and rinsing efficiency. The 


Hobart Manufacturing Co., Dept. 306 Troy, Ohio. 





Hobart Revolving Wash 
and Rinse Principle. All 
AM Series dishwashers in- 
corporate this feature that 
assures thorough coverage 
of the entire rack area. Door 
interlocking device prevents 
opening doors during wash 
and rinse. 


The Most Complete Line with Nationwide Sales and Service 


See HOBART at the American Hospital Shew, 
New York Coliseum, New York at Booth 623. 


cunt MACHINES 


The World's Oldest and Largest Manufacturer of 
Food, Bakery, Kitchen and Dishwashing Machines 


For additional information, use postcard facing back cover. 














Custom-made | 


' ; , ° - + « im housekeeping 
t productivity and high 
elevision e ass quality. St. Joseph In- 


that won't firmary, Louisville — 


Foote Memorial, Jack- 


* * 
son, Mich. — Smith, 
cont Se advertising ein cy 
- adelphia — ISC - in- 
hospital stalled Work Standards 
' housekeeping programs 
enn have brought these in- 
a P y stitutions increased 
housekeeping  produc- 
tivity at reduced costs. 
Pp 0 § | T | 0 N S 0 P E N ISC. clients throughout 
the nation have 
achieved comparable 


ASSISTANT DIRECTOR OF HOUSE results. 
KEEPING—$341 to $423 per month; colleg one 

graduate with supervisory experience; ma The Isc one oF two 
be appointed above minimum rate Apt day preliminary audit 


RAMSEY COUNTY CIVIL SERVICE DI indicates the productiv- 
PARTMENT, 1845 Court House, St. Pau ity and savings that 
2, Minnesota may be available to you 
——— under the Work Stand- 
EDUCATIONAL DIRECTOR—For accre ards System of house- 
ited school of nursing; 270-bed modert < keeping. 

credited, general hospital and training institu 
tion; progressive community; excellent pe Write or phone today 


sonnel policies; salary commensurate wit for information. 
degree and experience Write Director f 

Nursing, ELYRIA MEMORIAI HOS?! 
rAL, Elyria, Ohio 





tance for “oo bel casera hovpeal, wih» | | [QGUSttial Sanitation Counselors 


ized; the job requires an active, experienced 2934 Cleveland Bivd. — Louisville 6, Kentucky 
man who can meet heavy demands is time ; 
and ability: salary to $12,000. Write MO 28 Telephone: TWinbrook 6-0342 — Greater Delaware 


Planning to furnish or The MODERN HOSPITAL, 919 N. Michi Valley Area telephone: TUrner 7-1199 
refurnish rooms? TEL-HOTEL | gan Avenue, Chicago 11, Illinois 


Dns INSTRUCTOR—Clinical; obstetric nursing 
complete television system 225-bed hospital, J.C.A.H. accredited 
tal; N.L.N provisionally accredited scl 











will custom-design a 


just for you. - 

ot nursing; 100 students; post graduate 
You can have roll-in TV or course or B.S. degree and teaching experier 
required; liberal personnel policies | t 


TV in custom furniture like Director of Nursing Education, ALLEN MI 
the Tele-Chest shown above. MORIAL HOSPITAL, Waterloo, Iowa 


With TEL-HOTEL television | INSTRUCTOR—Medical & Surgical; Ds 


you can have any kind of in Nursing or Nursing Education, 150-be 
2.8 . | hospital, modern; Central Pennsylvania; $480 
merchandising plan you wish to Start; send bac kground information 
CLEARFILELD HOSPITAL, Turnpike \ 


Penna 


and at no cost. Installation, 


nue, Clearte 
maintenance, insurance .. . 


everything is included in the plan. INSTRUCTORS Medical-surgical ; 
mentals of nursing; and medical-surgica I 
Let us tell you more about it. | cialties; 225-bed hospital; N.L.N. provisior 
There's no obligation. Just fill ally accredited s« hool of nursing, 100 student 
B.S. and teaching experience desirable; lib 
out the coupon and mail it. | eral personnel policies; minimum salary for 
qualified person $400 per month. Apply to Di 
= | rector of Nursing Education, ALLEN MI 
MORIAL HOSPITAL, Waterloo, lowa 





Tell me more about: 


| INSTRUCTOR—Clinical; to assist with basic fea 
ROLL-IN W | medical and surgi “y program in accredited HOSPITAL PLAQU ES 

rm | school of nursing; 270-bed modern, accredite« 

. TELE-CHESTS ace nomainel and her pee te ; ATTRACT LARGE 

community excellent personne 


PERMANENT INSTALLATIONS | nolicies. W rite Director ‘of Nursing, ELYRIA DONATIONS. ee 


MEMORIAL HOSPITAL, Elyria, Ohi 
through permanent and 
dignified recognition 


NAME 


: LIBRARIAN—Medical records assistant 
HOSPITAL 670-bed general hospital with large out pa 


tient service; I.B.M., terminal digit and - 
CITY | sound-ex procedures; opportunity to supervise and best for your hospital — from 


large staff; liberal personnel policies. Apply smallest doorsign to biggest building 
Personnel Director, HARPER HOSPITAI facade letters in bronze or aluminum 


T y HO’ I ¥ | Detroit 1, Michigan — look to United States Bronze. 
= ; = Write for special catalog with 
LIBRARIAN—Medical records; $379 fund-raising suggestions. 


’ | $470 per month; college graduate in medica “ 
342 Madison Avenue | records; appointments above minimum may UNITED - Free 
| be made. Apply RAMSEY COUNTY CIVII STATES : design 
New York 17, N. Y. SERVICE DEPARTMENT, 184 Court BRONZE . 8 
: service. 
4 
| 


For most in appeal, least in cost, 


House, St. Paul 2, Minnesota Sign Co., inc. 
(Continued on page 198) Dept. MH,101 W. 31st Street, New York 1, N.Y. 
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Save Space in the X-ray Department 


with the fully automatic Kodak X-Omat Processing System 
... Occupies less square footage than a hospital bed. 


Like to save space in your x-ray department ? 
Reduce waiting room tie-ups and increase 
capacity at the same time ? 
Then investigate the Kodak X-Omat 
Processor, Model M3. 

Here is a proved, hospital-tested, automatic 
unit that completely processes and dries 
radiographs in 7 minutes... puts an end to 


wet readings.. 


. helps the radiological staff 


handle increased patient load smoothly and 
efficiently. 

Yet, in spite of its great capacity, Kodak’s 
30 inches by 84 


occupies less square footage 


X-Omat measures only 
inches over-all... 
than the average hospital bed / 

want further infor- 


Kodak X-Omat 


Like to talk this over 


mation? Consult your 


Processor dealer or write 


EASTMAN KODAK COMPANY, Medical Division, 








Rochester 4, N.Y. 
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WESCODYNE 
“TAMED IODINE” 

HOSPITAL 

GERMICIDE 


NONSELECTIVELY DESTROYS 


“STAPH” 


SPORES - T.B., OTHER BACTERIA 
POLIO, OTHER VIRUSES - FUNGI 


for FREE demonstration or literature address: 
WEST CHEMICAL PRODUCTS INC., 42-38 West St., Long Island City 1, N. Y 
Branches in principal cities + IN CANADA: 5621-23 Casgrain Ave., Montreal 


/ Gay 
From darker side 
it's a window! 





From lighter side 
it's a mirror! 


In a hospital speech clinic like the one above, you can observe 
patients without being seen: through a window that’s a mirror 
on the other side. For information on Mirropane®, the “‘see- 
thru”’ mirror, call your L-O-F Glass Distributor or Dealer (listed 
under “‘Glass”’ in the Yellow Pages). Or write to Dept. LM-9330. 


LIBBEY-OWENS-FORD GLASS CO. 
M ! R R O P &j N E 811 Madison Avenue + Tolede 3, Ohie 


For additional information, use postcard facing back cover. 





classified 


advertising 





POSITIONS OPEN 


LIBRARIAN—Medical records; registered 
$400 to $480; located in Salem, Oregon; ex 
cellent working conditions under a merit sys 
tem; two years experience as a medical rex 
wds librarian in an approved hospital an 
college graduation; additional experience ma 
compensate for education. Apply OREGON 
CIVIL SERVICE COMMISSION, Publi 


Service Building, Salem, Oregon 


LIBRARIAN—Medica! record; registered 
with supervisory experience for 160-bed 2 
bassinet general hospital fully approved by 
the JCAH and by the AMA for resident train 
ing; 40 hour week, salary open and comme: 
surate with ability and experience. Send 
resume including experience, date available 
and salary desired to Miss G. A. Cooper, Di 
rector, WOMAN’S HOSPITAL, 1940 East 
10ist Street, Cleveland 6, Ohio 
LIBRARIANS—Registered medica! record; 
Positions in two of ten general hospitals k 
cated in eastern Kentucky, southwestern Vi: 
ginia, and southern West Virginia, operating 
on a regional pattern; one position can be 
filled by a recent graduate, other position re 
quires years experience for consultative duty 
to community hospitals in region; salary 
$4860 and $5340 per annum; 40 hour week, 
paid holidays, 4 weeks vacation, social se 
curity, employee health and increment pro 
gram. Write: MINERS MEMORIAL HOS 
PITAL ASSOCIATION, Box 61, William 
son, West Virginia 
STAFF POSITIONS—All clinical areas ix 
cluding psychiatry, respiratory-rehabilitation 
center; beginning salary $300 monthly; peri 
dic increases; 3 weeks annual vacation; oj 
portunity for college study, bachelor’s degree 
program. Write Head, Department of Nursing 
Service, EUGENE TALMADGE MEMO 
RIAL HOSPITAL, MEDICAL COLLEGI 
OF GEORGIA, Augusta, Georgia 
NU RSES—Registered; operating room end 
general duty for 350-bed hospital in western 
suburb, 16 miles west of Chicago's loop; 
Starting salary for experienced operating room 
nurses $350; starting salary for general duty 
$325; differential of $15 for P.M. and night 
shifts; compensation of $2 a day for weekend 
duty, 6 paid holidays and other liberal bene 
fits. Apply Mrs. Strong, Personnel Director, 
MEMORIAL HOSPITAL, Elmhurst, Illi 
nos 
NURSES—Graduate staff and head; female; 
opportunity for extended orientation to psy 
chiatric nursing practice at beginning salary ; 
inservice training in supervision offers ad 
vancement; excellent personnel policies; sal 
aries $295 to $384 and $342 to $444 monthly ; 
complete room and board available approxi 
mately $35 month. For details write: Director 
of Nursing, NEW JERSEY STATE HOS 
PITAL, Greystone Park, New Jersey. (3 
miles west of N.Y.( 
NU RSES—Genera! duty; small but active 21 
bed hospital located in a friendly community ; 
liberal personnel policies, 40 hour week; de 
lightful dry climate most of the year. Write 
to Director ef Nursing, ST. JOSEPI! HOS 
PITAL, Clayton, New Mexico 
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RCA VICTOR Hospital TV sets 


offer greater convenience for 
patients and staff 


Remote controt, volume lim- 
iter, and pillow speakers . . . de- 
pendable quality, performance and 
RCA Victor leadership change hos- 
pital TV problems to pleasures! 

RCA Victor is the most trusted 
name in television. The many rea- 
sons for this include high quality, 
dependability, ease of operation and 
convenience. 

Convenience, for your staff and 
patients alike, can be summed up 
this way: 

Remote control permits the pa- 
tient to change programs and turn 


the TV off without leaving the bed 
or calling a nurse. 

Built-in Volume Limiter . . . ad- 
justed when set is installed 
prevents TV from being played at 
disturbing sound levels. 

A pillow speaker for personal lis- 
tening is optional with the Caldwell 
model shown . . . a real advantage 
in multi-bed rooms. 

The new RCA Victor ‘‘Tote-ables”’ 
are easy to carry from room to porch 
or sun-deck. They’re compact, bril- 
liant and are styled to please. 

Durable, easy to clean . . . the 
lustrous cabinets are liquid-and 


‘ @RCAVICTIOR® 


Tmkis)® 


THE MOST TRUSTED NAME IN TELEVISION 
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AWOTHER WAY 
RCA SERVES YOU 
THROUGH 
ELECTRONICS 








burn-resistant. The sets are tamper- 
proof, too! 

If your hospital does not have a 
master antenna, RCA “Master- 
tenna*”’ is available . . . it delivers 
the finest reception possible even 
in difficult reception areas. 


Send the coupon for more 
complete information 


RCA Sales Corporation 

Box 1226-R 

Philadelphia 5, Pennsylvania 
Please send information on RCA 
Victor Television for hospitals. 


Name 





Hospital Name 





Address 








For additional information, use postcard facing back cover. 





Complete Privacy 
for Each Patient 


(even the one nearest the door) 


with the new Hill-Rom A.E. 
(Aluminum Extruded) Screening 


The new Hill-Rom A.E. (Aluminum Extruded) Cubicle Screening has been 
designed and engineered to meet the most exacting demands of architects, 
maintenance engineers and hospital administrative groups for low original 
cost, low installation and maintenance costs, quiet operation, smooth, easy 
sliding action, and complete privacy for each patient. 

The lifetime nylon slides glide silently along the sturdy, extruded 
aluminum track. No jerking, no coaxing, no twitching, no tugging. The 
smooth, quiet operation is easy on patients and nurses alike. Each bed is 
fully screened for complete privacy. The curtains are made of permanently 
flame-proof cordette materials in a choice of colors. The use of nylon mesh 
at the top lightens the curtain effect and permits a better circulation of air. 

Hill-Rom Cubicle Screening, like Hill-Rom furniture, is designed, manu- 
factured, sold, delivered, installed and serviced by Hill-Rom. Our new 
Screening catalog will be sent on request. 


HILL-ROM COMPANY, INC. + BATESVILLE, INDIANA 


3 DIFFERENT TYPES OF 
INSTALLATION 


The new A.E. Screening can be in- 
stalled in three different ways: 
1. Surface mounted (ceiling type). 
2. Recessed-in ceiling (flush mounted). 
3. Near-ceiling suspended (dropped 
from ceiling). Any size or shape of 
room—in any type of building—old 
or new—can be completely screened. 


additional information, use postcard facing back cover. 
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advertising 





POSITIONS OPEN 


NU RSES— Registered eneral duty; mini 
um basic salary well over $300.00 mont} 
40 hour week; free hospital and doctor ix 

ance including family Write Administrator 


HOSPITAL, St. Croix Falls, Wisconsir 


PHARMACIST—Registered; male or female 
f 400-bed general hospital in Hawaii; libera 
personnel policies hospitalization coverage 
group life insurance retirement, + hou 
week; state salary desired. Write Personne 
Director, THE QUEEN’S HOSPITAL, P. O 
Box 861, Honolulu, Hawaii 

SU PERVISOR— Operating room; for 0-be« 
ospital ; LCAH approved ; outstanding 
s good salary App! Ac 
ministrator, GIBSON COMMUNITY HOS 
PITAL, Gibson Cit [linows 


personnel police 


SUPERVISORS—Excellent opportunities for 
qualified nurses, in new 200-bed wing to oper 
with extensive clini facilities modert 
equipped; fully pprove y Jomt Commis 
sion; intern-resident pr rar lly accredited 
of nursing iber , eht progran 
4 weeks vacatior Apply Personne Direct 
CHRIST HOSPITAI Cincimnati 19, Ohi 


SUPERVISOR— Obstetrical; for bed } 
pital; presently the bstetrica department 
has }-beds; an entirely new obstetrical unit 
is being placed in the new building, with a 
the latest improvements including an obstet 
rical recovery t n t student teaching 
sponsibilities ; ime nics instr 
in the department; s« ‘ has student 
ind has ful accreditatior by the Nationa 
for Nursing; starting salary $3840.0¢ 


spita as liberal personne policies; four 


League 


weeks vacation, social security and hospita 
tirement plan; attractive living accommoda 
tions available; each room has its own private 
bat! ana shower ; ent na many cultura ar 
vantages; hospita in a beautiful 4 ac 
park; qualifications—B.S. Degree, past ¢ 
perience and preparatior n obstetrical nur 
ing Apply to Director of Nurses rHE 
READING HOSPITAI Reading, Penns 


ania 


SUPERVISOR—I'« tric; new, modern 
equipped 40-bed, fu ecredited general cl 
lren’s spita degree ar experience it 
cdiatrics preferred; salary commensurate wit 
qualifications Apply Administrator MARY 
BRIDGE CHILDREN’S HOSPITAL, Ta 
oma Washingtor 


TECHNOLOGIST— Medical; excellent work 
ing conditions; we equipped laboratory; en 
ployee benefits Apply Personnel Director 
IMMANUEL HOSPITAI 6th and Mere 
dith, Omaha 11, Nebraska 
TECHNOLOGISTS— Medical ; or 300-bex 
hospital; ASCP registered; 40 hour week 
with minimal call; excellent salary range; 
laboratory under supervision of two path 
gists. Apply to Percy H. Deal, M.T., S1 
JOHNS HOSPITAL, 403 Maria Avenue, St 
Paul 6, Minnesota 

TECHNICIAN—ASCP Registered labora 
tory; wanted by 100-bed hospital; Apply G 
N WILCOX MEMORIAIT HOSPITAL, 
Lihue, Kauai, Hawaii 
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YOUR 
CHOICE 


NURSES SCRUB GOWNS 


that combine style appeal with durability 
IN COLORS >) PRESHRUNK }> INDIAN HEAD 
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— 
Attractively styled gown, concealed 
draw belt. Pleasing appearance along 
with comfort and durability 


Popular scrub gown. Slip over style 
with expansion V-neck, cap sieeves, 
waist pocket, belt stitched to sides, 


Gown with complete comfort com 
bined with style. Slip over type, oval 
neck, cap sleeves, gussets under 


122 —White Indian Head ties in back. arms, hidden draw belt ties in back. 

123J —Jade Green Indian Head 118 —White Indian Head 116 —White Indian Head 

123M—Misty Green Indian Head 119J —Jade Green Indian Head 117Jj —Jade Green indian Head 
119M —Misty Green Indian Head 117M —Misty Green Indian Head 


order through your surgical supply dealer 


Popular style cap covers the hair 
completely for maximum sterility. No 
pressure points as it holds hair firmly 
in place. With tie tape or elastic back. 
132 —Sanforized 140 Sheeting 
133) —Jade Green Indian Head 
133M —Misty Green Indian Head 


J, Iosfutal C, lniform (0,1. 


95 COMMERCIAL ST. « BROOKLYN 22, N.Y. + EVergreen 3.9600 
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SAVE STEPS FOR 
BUSY STAFFERS 
.. KEEP A STANDBY® 
NEARBY 


An extra Standby Baumanometer® 
on each patient floor can save much 
time and effort for busy nursing per- 
sonnel. These self-contained, easily 
portable units can be stationed right 
at bedside when frequent bloodpressure 
readings are required, as in the care 
of the post-op patient. This conven- 
ient arrangement eliminates hunting 
and retrieving borrowed instruments. 


The Standby Model is particularly 
well-suited to the demands of hospital / 
service. It is durably constructed for \_ 
long, hard use; it is easy to read from 
any position. And it carries the most 
generous guarantee of any sphygmo- 
manometer available. 


Your local Baumanometer Dealet 
will be happy to show you the Standby 
Model...and the entire Baumanometer. 
line designed for practical, economical - 
standardization. Call him. 


W. A. BAUM CO., INC. 
Copiague, Long Island, New York 














classified 


advertising 





POSITIONS OPEN 


THERAPIST—Occupational; $354 to $439 
per month; college graduate in occupational 
therapy and eligible for registration; appoint 
ment above the minimum may be made. Ap 
ply RAMSEY COUNTY CIVIL SERVICI 
DEPARTMENT, 1845 Court House, St 
Paul 2, Minnesota 


THERAPIST—Physical; qualified; 71-bed 
general hospital with excellent growth po 
tential; salary commensurate with ability; 
five day week; four week paid vacation; 
twelve days sick leave annually and seven 
paid holidays. Write: stating references and 
salary desired to Personnel Director, KERBS 
MEMORIAL HOSPITAL, St. Albans, Ver 


mont 


SUPERINTENDENT —Assistant; for 73-bed 
General Hospital with planned expansion; 
registered nurse with postgraduate training 
and/or experience in supervision desired; 
salary depending upon qualifications and ex 
perience. For further particulars contact Su 
perintendent, GENERAL HOSPITAL, 


Kenora, Ontario, Canada 


The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 


Telephone DElawore 7-1050 


900 N. MICHIGAN AVENUE, CHICAGO 
ADMINISTRATORS—(a) Medical director ; 


200-bed general hospital with large out-pa 
tient clinic; university affiliated; leading 
midwest city. (b) Director of medical educa 
tion, Diplomate Internal Medicine or qual 
ified; 300-bed hospital; large seashore resort 
city; south; $12,000 up. (c) Assistant ad- 
ministrator; 400-bed hospital; midwest « 
lege town; 70,000. (d) Executive director; 
large eastern university affiliated hospital; 
$20,000. (e) Administrator; 110-bed JCAH 
hospital; expansion plans to 175; ideal west 
coast location. (f) Administrator; small well- 
equipped hospital serving county of 20,000; 
start $7200; Colorado. (g) Assistant adminis 
trator; 450-bed specialty hospital; leading 
midwest Industrial city; MH-1 


ADMINISTRATIVE PERSONNEL — (a 
Business manager; modern 150-bed hospital; 
southern California. (b) Purchasing agent for 
$2% billion expenditures; large hospital, 
commuting distance New York City. (c) 
Chief accountant; large medical setting, 
Florida; to $8400. (d) Personnel director; 
350-bed hospital near Chicago; to $8500. (e) 
Administrative assistant; 600-bed hospital; 
leading city, midwest; $6600. (f) Comptrol- 
ler; 300-bed modern hospital near Washing- 
ton, D.C.; attractive salary. (g) Food service 
director; 400-bed hospital near New York 
City; $8000. MH-2 


ANESTHETISTS—(a) Complete responsibil- 
ity for service; 25-bed hospital; Texas ranch ; 
minimum $7000. (b) Fee for service basis, 
adjoining hospitals, Michigan summer-winter 
resort area (c) Also act as Assistant ad- 
ministrator; small hospital; Hawaii. (d) Ob- 


202 For additional information, use postcard facing back cover. 


MEET ME AT 
BOOTH 116 


Tri-State Hospital 
Convention 
Chicago, May 2-4 


Let me show you how the APPLE- 
GATE SYSTEM of LINEN MARK- 
ING will provide EASY, ECONOMI- 
CAL, INDELIBLE marking of your 
linens, towels, blankets, etc. If you 
can’t come to the meeting, write for 


FREE INFORMATION. 


APPLEGATE 
CHEMICAL COMPANY |” 


7351 Hamlin Ave. Skokie, ti. 




















MEDICAL BUREAU—Continued 


tetrica only for 25 “i hospital; Lake 
Michigan; $660 tar e) Join staff large 
spital, commuting distance New York 
City; $6000 plus. MH 
DIETITIANS a) Chief to engage staff; 
set up department, brand new 125-bed hospi 
tal; near Washington, D.( good salary ar 
rangement (b Dietitian ; South Pacific 
hospital; large naval _ installation; 
beautiful year round climate; start $520( 
plus; paid air travel. (c) Chief; 100-bed hos 
pital; Michigan resort near Canada; $750/ 
MH.-4 


Island 


DIRECTORS OF NURSES—(a) Foreign 
assignment; direct service, small school 
modern hospital Mediterranean area; paid air 
travel. (b) Direct nurses; hospital with ex 
pansion program; ideal Florida seacoast re 
sort; $7200. (c) Director of nurses; have 
competent directors school and service; 350 
beds; contemplate organizational changes, 
$9000; leading eastern metropolis. (d) Direct 
arge all-graduate nursing staff; 5$00-bed hos 
pital; California; $12,000. (e) Direct nurses; 
well known rehabilitation center; university 
affiliation, $6-9000; MH-S 


HOUSEKEEPERS — (a) 
Large hospital; San Francisco Bay area; 
male preferred. (b) Medium hospital near 
Washington, D.C.; must be able to organize 
department; attractive salary; MH-6 


EXECUTIVE 


INSTRUCTORS—(a) Well developed four 
year fully accredited college program; 10 
month year; teach medical-surgical, psychiat 
ric, maternal child health nursing; $500-$700 
month, east. (b) Teach native nurses in 
American program overseas; opportunities; 
Near East, Africa, Latin America; $5-10,000 
paid air travel. (c) To assume responsibility 
direction small school nursing; midwest; 
$7200 up. (d) Direct adult vocational nursing 
program near Chicago; $5-8000; MH-7 
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‘in modern 
anesthesia 
equipment 


NEW McKESSON 
CABINET MODEL 


@ Supplied with any combination of 
gases now in use. 


Equipped with bi-phase flow meters. 


Flow-rate controls mounted on front 
for utmost operating convenience. 


Twin Canister Absorber with 1800- 
gram baralyme capacity. 


Bag-Pressure Gauge shows pressure 
of gases in circuit at all times. 


Direct Oxygen Button for immediate 
oxygen under pressure. ® Stainless steel top and heavyweight 


Direct Nitrous-Oxide Button for quick steel construction. 


refilling of nitrous bag. & Finished in green enamel, trimmed 


Large storage capacity in four lock- with chrome-plated parts. 


ing drawers. @ Supplied with wide variety of 


| accessories. 


For prices, other features 
and full details, 


NEW CABINET write for McKesson 
Cabinet Model literature. 
MODEL 


McKESSON APPLIANCE COMPANY ° TOLEDO 10, GHIO 
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SLcéellile Windows classified 


dalsMaitele (laa | 


hospital treatment & advertising, 


@ Provides the 
ventilation for any 


weather condition 


in hospital morse POSITIONS OPEN 





and hospital morale 
Adds years of 
maintenance — free 

' MEDICAL BUREAU—Continued 
ife to building 


MEDICAL RECORD LIBRARIANS 
Consultant medica record librarian; 
another in established progran f 2 
tals; west exceller financia 
must riy 
Children’s Hospital poesia iamanagannicts 
center: t 

Buffalo, N. <a 150-bed 1} 

James Meadows & Howard; Architects res « 


Our 63rd Year 


WOODWARDE2 


1X3 V.Wabash-Chicage, HI 


Telephone: RAndolph 6-5682 


ADMINISTRATION 


wluate t 


The tight weatherstripped and interlocking con- 
struction of Fleetlite windows stops drafts, dust, 
noise, rain and snow for extra comfort. Double 
window design provides the insulating air space 
that saves heating and air conditioning costs and 
permits indirect ventilation during rainstorms. 
Fleetlite windows never need painting or puttying. 
Save maintenance costs. 


Other Fleetlite products of comparable high quality 
include Double Horizontal Sliding eee 
y sash easily 


Windows, Sliding Glass Doors, Jalousie removable from 
the inside for ADMINISTRATIVE POSTS 


Windows and Doors. cleaning. charge, admitting office & discharges; 
pitals comprising universit medics 
supervise department f 0; about 


midwest ) Business manager 


(7 a n 
(Kile) [] Send me complete information on sized, fair A new, well-stane r JCAH genes 
we . hospital ; irginias mptrotle 
4 Fleetlite windows. manager department head _ status rey 
AMERICA'S Arreor WINDOW ® hs ° : 
man ieaving 


[) Please have a representative call. AHA accounting edures; 170-bed, JCAH 


general, voluntar hospital: vicinity Bostor 


FLEET OF AMERICA th) oreqenel Ghecter;, aaw pect; enporvis 
INCORPORATED Ness ‘cceseientiaiblall na Poy tv Riga nl ged come 

Dept. MH-30, 2015 Walden Ave. 000; midwest 
BUFFALO 25, NEW YORK 


Manufacturing Aluminum Windows Since 1926 Re 





after ears; we established 


Address . 
DIRECTOR OF NURSES 
school, service, 300-bed, voluntary hospital; t 


$9000: college unity 20.000 near large 
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/ / ; 

——“UNIFORM™M Radiant ae 7 
UNIFORM Radiant Cooling -/ 
eS alla ia Sound Absorption 


“6 roms of SUPERIORITY 


that make it your Best Buy 


— i =-—— 


—_——_—,_) 
/ 


STRUCTURAL SIMPLICITY 
Additional Floor Space FREE — is yours when 
MAINTENANCE ECONOMY you choose a Burgess-Manning Ceiling. 
3-Way in function . . . a triple value in 


ACOUSTICAL EFFICIENCY day-in and day-out building performance. 


Makes more floor space usable by locating 
THERMAL PERFORMANCE the heating and cooling elements in otherwise 


VISUAL SATISFACTION eae 
Cuts building operating costs . . . a cumula- 
FLEXIBILITY tive year-in and year-out saving. 
Produces superior comfort for occupants by 
Design & Physical supplying the right kind of wanted heat, and 
dissipating unwanted heat in the right way 
when cooling is necessary, while providing 
the most efficient acoustical control available. 
Its Six Points of Superiority make it adapt- 
able to any building plan and assures lasting 
satisfaction throughout the life of the building. 
Over-all building budget no bigger for 
most installations. 


BURGESS-MANNING COMPANY 
Architectural Products Diuision 


721 East Park Ave., Libertyville, illinois 


For complete descriptive information, write for “The Story of the Burgess-Manning Ceiling.” 
it tells how you can obtain the ultimate in indoor comfort. 
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FINEST QUALITY. 


* PERMANENT SILICON PIGMENT 





LOWEST PRICE! 


* “EASY-READ” MARKINGS —RED ABOVE NORMAL 


* FULLY GUARANTEED FOR DURABILITY AND ACCURACY 
* COMPLIES WITH CS1-52 STANDARDS 
* MEETS ALL FEDERAL AND COMMERCIAL SPECIFICATIONS 


Packaged Individually, 6 Dozen To Container. 
Special Hospital Pack Available, | Dozen Per Plastic Boz. 


’ 


i” » Bb 4 i Oe a Le 


11 Mercer Street - 


New York 13, N. Y. 








AMERICA’S NUMBER ONE NURSER 


Build hospital 
good will 

at no cost with 
evenflo 
take home 
formula plan 


Mothers appreciate the convenience of 
a full day’s supply of formula ready 
to use when they face their first day 
at home. You can provide this good- 
will service at a saving to them—and 
to your hospital—with Evenflo’s Take 

Home Formula Plan. 

e@ Simply offer mothers 6 filled Even- 
flo Nursers in a convenient carry- 
out carton—at the same price they 
would pay for the empty nursers. 

e Purchase the nursers, complete with 
bottle, patented Nipple, cap and 
disc, at hospital rates and your gift 


VENFLO 


shop or hospital auxiliary benefits. 
@ Special order forms for mothers to 

fill out are supplied to you. 
In addition, you are supplying mothers 
with the nurser they are most likely 
to select themselves—Evenflo Nursers 
—used by more mothers than all other 
nursers combined. 

For further information, see your 
local Evenflo distributor, or write 
Evenflo, Ravenna, Ohio. 


evenflo’ 


RAVENNA, OHIO 


For additional informaticn, use postcard facing back cover. 
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POSITIONS OPEN 


WOODWARD—Continued 


city; east ! Approved genera 
100-beds, excellent medica taff 
$6000; « ege city 00; southwest 
EDUCATIONAL DIRECTOR n M.S 
preferred to plan <« ege centered, 2-yea 
program leading associate degree im nurs 
ing education; f faculty status; college a 
filated with bed general hospital; 
$8000; south Assistant; very larg 
university hospital; to $6500; university cer 


ter, cast 


EXECUTIVE HOUSEKEEPER k Ger 
eral hospital, 0-beds, includes 100 for chror 
ically ill; capital city, university center 400 
000; midwest -bed, general hospital 
under constr tion; excellent ocation 
prominent southeastern wumiversity city 
NURSE ANESTHETISTS r) Voluntary 
general hospita 1 beds, approved JCAH; 

00, full maintenance; small southern agri 
bed, general hos 


Pacific northwest 


cultural town I ‘ 8 
pital; $8400; ide 


PHARMACISTS t erve ossibly ] 
pitals im 12 lius ventually emg 
additional pharr $ $7200, possibly higher ; 
midwest community won (u) ief: ger 
era 


tura 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland 15, Ohio 


NURSE ADMINISTRATOR 
specialized } ita ast b 
ADMINISTRATORS—(a 

west coast; M.H.A. Degre 
Small hospita Virginia 


ager west 


ASSISTANT ADMINISTRATOR—1% 
eastern hospital; JCAH accredited; futu 


vancement 


PERSONNEL DIRECTORS—(a 300-be 
hospital; east. (b bed hospital, Michigan 


ADMINISTRATIVE ASSISTANT—(a) ¢ 
bed midwestern hospital. (b) R.N., 12 
midwestern hospita < 130-bed New 


pital 


COMPTROLLER 300-bed eastern 


pital. (b) Accountar 240-bed Ohio hospita 


TECHNICIANS a Bio-chemistry Major; 
$550. (b) X-ray 


large research center; to 
technician; $375-$400 


EXECUTIVE HOUSEKEEPER—(a) ( 


rado. (b) 275-bed eastern hospital; $40 
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LROLOCIDE 


for economical, hospital-wide 


disinfection 


This new quaternary 

ammonium compound — 

a powerful, all-purpose 
disinfectant—can effect 
considerable savings in 

hospital management 

throughout the year 

because of its universal 
effectiveness as a bactericidal agent. 

Of negligible toxicity and non-irritating 
to human tissues, Urolocide is odorless, 
tasteless, non-staining, indefinitely stable in 
solution (even when exposed to air), water-soluble 
and non-corrosive since it contains neither iodine, 
phenol, mercury or other corrosive ingredients. 

It is rapidly bactericidal and fungicidal in 
practically all procedures of surgery and medicine 
requiring preoperative skin and mucous membrane 

A packet of 3.8 Gm. of Urolocide 


disinfection or antisepsis, and for instillation, will make 1 gal. of 1:1000 solution or 


irrigation, wet dressings, swabs or sprays. tincture, or 20 gals. of 1:20,000 solution! 
Also available as a Tincture 1 :500 


Non-boilable instruments of all types may be and 1:1000, and Aqueous Solution 1 :1000, 
safely disinfected with Urolocide solution. in 8 os. and I gal. bottles. 
The disinfectant may also be advantageously 
employed for cleansing walls, ceilings, floors, tables, 
beds, pans, or lavatories—by means of a spray, 


scruh, swab or rinse. 


FREDERICK J. WALLACE. Presid 


American (ystoscope Makers, Inc. 
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a 


for filing space? 


. .. the new, modern system for filing active 
records. With VERTI-FILE you can file 
over twice as much material in the same floor 
area as with a conventional file. 


Each unit of VERTI-FILE provides space 
for 23'/, lineal feet of active records... and 
positions them for faster and more efficient 
usage. By comparison, a regular 4 drawer 
file holds 824 lineal feet of records. 


So don’t be cramped .. . get VERTI-FILE! 
Call your local DeLuxe dealer or write direct. 


DELUXE METAL PRODUCTS CO., Warren Pa. 


a, METAL MANUFACTURING COMPANY 





METAL PRODUCTS CO. DIVISION 
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PLACEMENT BUREAUS 


DOROTHEA BOWLBY ASSOCIATES 


\ Nation Wide Speciali 
Ss ce r Me 
I < 


K \ gist I echniciar ALI 
INOUILRIES FROM APPLICANTS ARI 
KEPT STR LY CONFIDENTIAI 


INDIANA MEDICAL BUREAU 
B ‘ Bldg 
I 


Anest 


Librariar 


MISCELLANEOUS 
FURNITURE REFINISHING 
Guarantee: 
: pital. As 
uthern H it District 


CUSTOM PRODUCTS CO 
» Llanfair Ave., Cincinnati 24, O 


|D [EB | LoS |e} WARREN . PENNSYLVANIA 


For additional information, use postcard facing back cover. 
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balanced weave 
assures 
uniform 
support 


ano = 


——s 


ae 


_ _NOW...BETTER THAN EVER BECAUSE 


me 





a scientifically determined ratio of 
warp (lengthwise) to woof (cross) 
threads in every ACE Bandage 
provides a pressure pattern that — 





* guarantees even and controlled 
stretch 

- insures firmness under tension 

* prevents bunching 

* minimizes possibility of vein 
constriction 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


RUBBER ELASTIC BANDAGE pee ces ocx snc sesisrerse resvennnns 11160 
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WESCODYNE 
“TAMED IODINE” 

HOSPITAL 

GERMICIDE 


NONSELECTIVELY DESTROYS 


“STAPH” 


SPORES - T.B., OTHER BACTERIA | 
POLIO, OTHER VIRUSES - FUNGI | 


for FREE demonstration or literature address: 
WEST CHEMICAL PRODUCTS INC., 42-38 West St., Long Island City 1, N. Y 
Branches in principal cities » IN CANADA: 5621-23 Casgrain Ave., Montreal 


The STEPHENSON PIPE-LINE RESUSCITATOR 


for immediate 
bedside 


service 


Au the features of larger mobile 
resuscitators in more compact, less 
expensive unit. Weighs under one 
pound ... can be carried in pocket 
completely controlled at mask 
. connects to any pipe-line outlet 
used with face mask or endo- 
tracheal tube. Provides automatic 
pressure-controlled respiration to pa- 
tient’s lung capacity . . . furnishes 
either intermittent positive pressure 
or positive-negative breathing 
can be regulated to mixtures from 
100% oxygen to 50% oxygen, 50% 
nitrogen. 


Send coupon for full informatien. | conyers 


! 
| Red Sank, N. J. | 
| 


| 2 Please send Pipe-Line Resuscitator Folder No. A-2 
| |} Please arrange demonstration 
i NAME 

20D BANA ; wtw Staley HOSPITAL 


STREET ine 
U.S.A. | city STATE — 





For additional information, use postcard facing back cover. 
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SCHOOLS—SPECIAL 
INSTRUCTION 


The CHICAGO LYING-IN HOSPITAL 
AND DISPENSARY of the University ! 
Chicago offers a six-months course in obstet 
ric nursing to qualified graduate nurses. Th« 
course includes all phases of maternity nurs 
ing. The student may elect experience in on« 
special area for tw months of the course 
Modern, attractively appointed kitchenette 
apartments are provided. Adequate allowance 
is made for food and laundry. For further 
information, write to the Director of Nursing 
841 Maryland Avenue, Chicago 37, Illinois 


UNIVERSITY OF MICHIGAN School 
Nurse Anesthetist filers a 16 month course 
for nurses interested in anesthesia. Accredited 
by the American Association of Nurse Anes 
thetists. The training includes all techniques 
in inhalation, intravenous, and rectal anesthe 
sia. Unlimite: pportunities for endotrachea 
intubation and open chest anesthesia. Stipend 
provided. For information write School for 
Nurse Anesthetists, UNIVERSITY HOS 
PITAL, Ann Arbor, Michigan 


SCHOOL FOR LABORATORY TECHNI 
CIANS—Duratior f course, 1 year Tuitior 
$100.00 approved by the American Medica 
A ssociatior For further information, write 
the Director f Laboratories, BARNES 
HOSPITAI S. Kingshighway, St. Louis 
Missouri 


BARNES HOSPITAL: Offers an 18 mont 
post-graduate course in Anesthesia to reg 
istered graduate nurses. Theoretical require 

ments of the American Association of Nurs« 
Anesthetists met Miss Helen Vos, R.N 

B.S., Educational Director. Clinical training 
includes all techniques and procedures. St 
pend provided. For information, write Mrs 
Dean Hayden, Director, School of Anesthesia 


BARNES HOSPITAL, St. Louis 10, Missouri 


LUTHERAN MEDICAL CENTER, 452 
Fourth Avenue, Brooklyn 20, New York 
“School for Medical Record Librarians 
Classes being formed now for September 
19¢ 


ANESTHESIA SCHOOL FOR NURSES, 
St. Joseph's Hospital, Lancaster, Pennsylvania 
18 month course AANA approved. No tuition 
Stipend. Large clinical experience for stu 
dents including great many endotracheal in 
tubations. For complete details write Dr. N 
Kornfield, ST. JOSEPH’S HOSPITAL, Lar 


caster, Pennsylvania 


The PROVIDENCE LYING-IN HOSPITAL 
offers to qualified graduate nurses a four 
months supplementary clinical course in Ob 
stetrics. Full maintenance and stipend of 
$75.00 a month is provided. For full infor 
mation, apply to the Directot of Nurses 
PROVIDENCE LYING-IN HOSPITAL, 
Providence 8, Rhode Island 
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HOLD DOORS 


for these busy people 














a variety of silent, shock absorbing 
door holders for every hospital door 


... doors leading to patient, emergency, 
operating, utility, x-ray, supply rooms 
and diet kitchens—every door through which 
the busy staff must pass. 
GJ devices go into hold-open silently 
. absorb the shock of a hard opening 
push. They hold the door securely and 
yet the door can be released easily 


with a firm push or pull. 


Let us send you this brochure of 


GJ hardware for hospitals—just write 


GLYNN - JOHNSON CORPORATION 


4422 n. ravenswood avenue * chicago 40, ill. 


For additional information, use postcard facing back cover. 














They won't wear out their 
welcoming look! 


THOMASTON 
BEDSPREADS 


are as sturdy as they are smart. They'll keep 
their fresh, inviting look through countless 
launderings — and keep costs down for budget- 


wise managers, because they’ll wear and wear 


and wear. Prices? Surprisingly low! 


3 attractive woven fabrics: 


K-Crinkle 3K Corded SK Color-Cord K- 


Bright White plus Pastels: Pink, Green, Blue, Yellow. 
Available through your nearest distributor. 





oere 
eoeeeeeee” . 
ef 
eooe? 
eevee 


supe 
THOMASTON 


iigrim Type 128 


i =e gand Dyed 


ire : Bleached, unbleache 


Thomaston Mills 


THOMASTON, GEORGIA + NEW YORK OFFICE: 40 WORTH STREET 


Makers of nationally advertised Thomaston Sheets 








James H. Ritchie & Assoc 


Boston, Moss 
Archit 


ma 


LIME SOLVENT DETERGENT 


Dissolves and removes lime and 
mineral deposits. Excellent for 
nursing bottles, syringes, carafes, 
glasses, lab glassware. 


Systematized 
Sanitation 
ALL OVER THE NATION 


MED-I-KLEEN 


COMPLETE BLOOD SOIL REMOVAL 


Penetrates and suspends blood 
residues and other stubborn soils. 
Rapidly cleans up stainless steel, 
rubber, enamelware, glass, 
instruments. 


KLENZADE PRODUCTS, INC. 
BELOIT, WISCONSIN 


and 


& FoR 
INFORMATIVE "snocn URE 


For additional information, use postcard facing back cover 
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TIMES MORE FINISHING 
PLUS LESS FLOOR SPACE... 
FINER QUALITY! 





PAN-TEX AIR PRESS UNITS 


for every size and type of laundry 


proven wherever laundries have mod- 
ess units. You can produce 
almost 4 times the work of old foot or power 
methods for a first-year cost of only one hand 
finisher! These new units are designed to eliminate 
¢ or more of hand-finishing and touch-up— 
require minimum space and operator skill! 


PRESS-WORK SURVEY—NO OBLIGATION 


Shows how you can economize as you modernize! 
Pan-Tex Laundry representatives will give you spe- 
cifics on costs and savings. 


PaiTex 


It's a fact 
ernized with Pan-Tex pr 


gs¢ 


PAN- 


e coats e jackets « uniforms « gowns 
e wash pants 


TEX MANUFACTURING CORPORATION 
Box 660, Pawtucket, Rhode Island 


Sales and Service Representatives in: 


Atlanta, Boston, Chicago, Kansas City, Los Angeles and Montreal. 








For “A True Eye And A Trusty Point’— 
BERBECKER SURGEONS’ NEEDLES 


Made in England for the Surgeons and Hospitals of America 
—_ 
6 TYPES & SIZES FOR ALL SUTURING NEEDS 


~_ 


BERBECKER SURGEONS’ NEEDLES are made of 
fine carbon steel, precision tempered for lasting 
resilience and sharpness. Eyes and points 
designed, sturdily proportioned. Entire needle 
smoothly finished. Sold only through dealers. See 
current catalog in “Hospital Purchasing File” or 


well 


write us. 


YY 
oa. uh SF, New YOO 1, . 


[ ; 
a 
ZA 
Y 


—_ ~ 


i, 








Are you 
charging 

enough to 

5 


. . 
depreciation: 
| ; 
Obsolescence is becoming a more and more important factor 
on the hospital cost sheet, thanks to the continuing improve- 
ments in the efficiency of equipment. In many cases, prior 
depreciation methods do not recognize this trend. 

Hospitals that have asked The American Appraisal ( ompany 
for a study of the remaining lives of their assets are able to 
present the trustees a more accurate report ol operating costs, 

The American Appraisal Company offers your hospital years 
of specialized experience. Every American Appraisal report is 
backed by detailed facts that compel acceptance. These facts 
are always available. Write for more information. 


ins --- LEADER IN PROPERTY VALUATION 
AMERICAN APPRAISAL 


Home Office: Milwevkee 1, Wisconsin 


» 
Company Offices in 18 cities coost-to-coest 
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IN EXTRUDED ALUMINUM 


m au new 6/,| DOOR LOUVER 











specifically designed for 
the Modern Hospital 


mw Can be repeatedly removed 
and replaced 
— quickly and easily — 
to facilitate cleaning 
and disinfection 


Clear anodized finishes 
or baked epoxy color 
coatings allow 

repeated washing without 
dulling bright, 

attractive appearance 


neat PP toy 

rugged —— 
economical 
practical 


light-proof 
sound-proof models 
(fixed or operating) 
new brochure 


gives complete 
lescriptive data 


and specificat 


Write Us 


CONSTRUCTION SPECIALTIES, INC. 


m@ 55 Winans Avenue, Cranford, N. J. 
@ West Grant Street, Escondido, California 


handy 
seating 
guide 


Over 
100 
Models 


Folding arm . . . regular 
... juvenile .. . for every seating purpose 
in offices, schools, churches, funeral homes, 
hospitals, and institutions of every kind. 
Write to Dept. 49 


CLARIN MANUFACTURING CO. 


. tablet arm. . 


COMPACT 
SIZE 
DOCTORS’ 
ENTRANCE 
REGISTER 


INSTALLS IN 
1/4 SPACE 
REQUIRED FOR 
CONVENTIONAL 
UNITS 


model shown 
(100 names) 
only 151%" x 164%" 


@ Available in any multiple of @ Simple to service — hinged 
20 names. door panel swings down. 


@ Satin stainless steel or epoxy @ Flush or surface mounted. 
black (non-glare) finish. Industrial type components 


@ Engraved, illuminated name _ throughout. 
plates — easy to change. @ Write for full specifications. 


CONTINENTAL 
SOUND ENGINEERING CO. 
12730 W. Burleigh Milwaukee, Wis 
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My name is Poul M. Platzman, 


1 pioneered the ultrasonic industry. 
Two well known ultrasonic companies 
were founded by me. Now, my new 
organization, Ultrasonic Industries, 
inc. is mass producing and selling ultrasonic 
equipment. No middieman’s profit in this fac- 
tory —direct-to-consumer deal. Tremendous sav- 
ings are passed on to you. Ultrasonic cleaners 
are now within the range of everybody's budget. 


FABULOUS 
INTRODUCTORY 


OFFER 95 
My products stand out because of their unbeliev- '/2 gal. cap. $ 9 9 


ably low money-back-guaranteed prices, free five 
ar service contract, and consistent trouble- 
performance under the most gruelling con- 
ditions. This is possible because my generators 
and transducers incorporate the latest advances 
in ultrasonic technology. 


DI SOWNTEGRATOR 


ULTRASONIC CLEANER 


The lowest priced Ultrasonic Cleaner 
ever sold! Buy one or 100 and save! 
Rugged, Efficient, Versatile, Fast... 
Cleans in Seconds - Simple One Knob 
Control - Compact - Saves Time and 
Money! 


CLEANS Radioactive lab appara- 
tus, glassware, surgical instru- 
ments, test tubes, syringes, 
hyperdermic needles. 











including tank, con- | 


necting cable, and in- 
struction manual (ex- 
port model: 220V-50 


cycles: $7.50 add’l.). | 


We will pay all ship- 


ping charges to any | 


point within the U.S. 


(except Alaska and | 


Hawaii) if you enclose 
check with order. 


5 DAY TRIAL 
Money refunded (less 
shipping charges) if 
not completely sat- 
isfied. 


Unprecedented 5 
year service contract 
The DiSONtegrator- 
System 40 is available 
from stock for imme- 
diate delivery in un- 
limited quantities. 
FOR THE FIRST TIME 
A choice of 6 beauti- 
ful colors for office or 
laboratory decor: Ivory, 
Wheat yellow, Tur- 
quoise, Desert sand, 
Pale green, and soft 
grey. Specify color 
when ordering. 


SEND CHECK WITH ORDER NOW TO: DEPT. 3-MH-3 


GF ultrasonic 
G 141 ALBERT N AVENUE ALBERTSON, L 


KANE 


steri-fabric 
STERILIZING 


imdustries 








VINYL makes it 
tough yet soft 


Finest made, Simoniz heavy- 
duty sponge works best in 
the most places. Soft and re- 
silient, yet patented process 
vinyl resists wear and tear, 
acids, alkalies, soaps, deter- 
gents—longer life . . . less cost. 


Absorbs and holds all cleaning 
solutions—wring it out; it 
wipes like a chamois. Sanitary, 
too. Odorless, moldproof vinyl 
is resistant to bacterial attack 
or deterioration. Squeeze-rinse 
to clean, boil to sterilize. Here’s 
another exclusive product from 
Simoniz for all commercial, in- 
stitutional and industrial loca- 
tions. Order from your Simoniz 
Commercial Products Distrib- 
utor or mail the coupon today. 


TWO SIZES, IN TAN 





No. C-100 
7°x4%"x2%" 


No. C-50 
5 %"x4%"x1%" 

















4 different s 
for rongeurs, intrame 
osteotomes, etc 


vpon request 


® 


FOR LONG WEAR—LESS CARE 


Heavy-Duty Floor Wax ® Non-Scuff Floor Finish ¢ Super 
Anti-Slip Floor Finish « Tripie “A” Paste Floor Wax « 
Heavy-Duty Vinyl Sponge * All-Purpose Concentrate 
Floor Cleaner ¢ HiLite Furniture Polish 


» protect sharpness of osteotomes, gouges, 
currettes and other instruments during 


autoclaving 


¢ minimize handling, keep SMo surgical im- 
‘ plants free from nicks and scratches 


POUT TTTITITT TTT TTT TTT TTT TTT TT TTT TTT TTY 
Simoniz Company (Commercial Products Division MH-3 AL 


made of special porous material to assure 2100 indiana Avenue, Chicago 16, litinois 


sterility, withstand repeated autoclaving 


(_] Without obligation, please send details on 
Simoniz Heavy-Duty VINYL Sponges. 


() Please send name of nearest Simoniz Distributor, 


WRITE FOR INFORMATION 


hy = MANUFACTURING COMPANY 
756 Madison Ave., Memphis 3, Tenn 


For additional information, use postcard facing back cover. 
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within the “protective shell” 


promise for survival 


of the ISOLETTE" 


= 
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The ISOLETTE® insures every advantage for survival. 


Maximum protection for the tiniest infant requires 
strict isolation and precise control of the incubator 
environment. The Isocetre® Infant Incubator alone 
provides these essentials through “‘well regulated 
warmth and humidity and economical oxygen con- 
centrations in a convenient working area for nurse 
and doctor . . . The isolation of the patient from his 
neighbors and from the contaminated or ailing doc- 
tor or nurse is an additional safeguard. Intravenous 
cutdowns, weighings, spinal taps and other proce- 
dures are all possible within its protective shell.” 

For absolute isolation, fresh, pathogen-free, circu- 
lating outside air is made available only by the 


For additional information, use postcard facing back cover. 


Iso.etts. When nursery air must be used, addition of 
the new Micro-FILTER to the IsOLETTE incubator pro- 
vides pathogen-filtered air by removing all air-borne 
contaminants down to 0.5 micron in size. Moreover, 

.. a humidity of 80 to 90 percent can be obtained 
only in incubators with forced ventilation (e. g., the 
ISOLETTE). "2 

For additional information about the IsoLette, 
write to AirR-SHIELDS, INC., Hatboro, Pa. or phone us 
collect from any point in the U.S.A. (OSborne 5-5200). 


1. Lynn, H.B.: Postgrad. Med., 22:429, 1957. 
2. Dancis, J.: Postgrad. Med., 22:194, 1957. 
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WHAT’S NEW 





TO HELP YOU get more information quickly on the new products described in this section, 
we have provided the convenient Readers Service Form on page 249. Check the numbers on 
the card which correspond with the numbers at the close of each descriptive item in which you 
are interested. The MODERN HOSPITAL will send your requests to the manufacturers. If you 
wish other product information, just write us and we shall make every effort to supply it. 


Class 33 Accounting Machine 
Is Versatile, Automatic Unit 


Automatic credit balances are obtained 


from all 21 of the separate totals available 
in the new Class 33 Accounting Machine 


° aR 2 
* - ? 


Removable program bars permit the ma- 
chine to be readily altered to meet chang- 
ing requirements of partic ular accounting 
jobs and provide flexibility in the design of 
forms. A complete daily statement of post- 
ing is possible since the depression of a 
single key totals or sub-totals all 21 totals 
in sequence. A single-key reverse entry 

provides instant correction of erro- 
neous postings. The machine will 
matically determine if the operator has 
made an incorrect pickup of an old bal 
unce and eliminate it, and it can be had 
with or without a built-in electric type- 
writer. The National Cash Register Co., 
Dayton 9, Ohio. 


For more details circle 4260 on mailing card 


contro 
auto- 


X-Ray Permeable Top 
for Shampaine Operating Tables 

4 new X-Ray Permeable Top is avail- 
able as an optional accesssory for Sham- 
paine S-1501, S-1502 and S-1503 operat- 
ing tables. It assures high speed roent- 
genography during surgery, and the de- 
sign permits the insertion of the cassette 
from either side, the head end, foot end 


_~ 


\ 


~, al 
or seat section, with a calibrated guide 
rod for moving the cassette to pre- 
determined position. Shampaine Co., 1920 
S. Jefferson., St. Louis 4, Mo. 
For more details circle #261 on mailing card 
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Intensive-Care Service Unit 
Is Ceiling-Mounted 

Adding convenience, space and service 
in the recovery room, the new Medco 
intensive-care nursing and service unit 
downward to nursing level 
when needed, and upward above head 
The station brings 
and 
with- 


te le sO ope Ss 


level when not in use 
all supply lines—oxygen, 
electricity—directly to the 
out crossing the floor or working area. It 
is easily handled by one person and can 


vacuum 
bedside 


be lowered between beds for simultaneous 
two patients. One and 
mounted on each 


care of vacuum 
two oxygen outlets are 
side, a standard type blood pressure ap- 
the center for 
for with 
either patient, and brackets at the side 
ind on the upright back will accom- 
two infusion bottles for IV 
In addition, electrical 
lets are mounted in a plate at the front 


paratus is mounted in 


rotation from side to side use 


modate 


the rapy two out- 


of the unit and an emergency signal 
switch permits a nurse to call for help 
without leaving a patient. National 
Cylinder Gas Div., Chemetron Corp., 840 
N. Michigan Ave., Chicago 11. 


For more details circle #262 on mailing card 


Vinyl Asbestos Tile 
With Color-Chip Styling 

Color-chips throughout the full thick- 
ness of the tile are featured in the new 
Vina-Lux 800 series vinyl asbestos tile. 
Designed to meet the style and service 
requirements of heavy duty use, it can be 
installed over concrete, on, above or 
below grade, or on felt over wood sub- 
floors. It is grease-proof, alkali resistant 
and easy to maintain. The first pattern 
introduced from the new Azrock Houston 
Plant designed for the exclusive manu- 
facture of vinyl asbestos tile products, the 
tile comes in nine-inch squares in six 
colors. Azrock Products Div., Uvalde 


Rock Asphalt Co., San Antonio, Texas. 
For more details circle #263 on mailing card 


Electra Match-a-Tray Food Service 
Facilitates Tray Loading 

The Match-a-Tray method of tray load- 
ing on the Electra mobile food service 


woo, marres 


unit speeds and facilitates the matching 
of hot tray items to cold items on the 
patient’s tray. The result of two years of 
development and engineering, the Electra 
introduces several and convenient 
features to improve food service on the 
floors, and is attractively styled. Features 
include an ice cream and cold nutrient sec- 
tion; removable beverage containers that 
may be run through the dishwashing sys- 
tem; convenience outlet, and Tiara ver- 
tical clearance between trays in the cold 
compartment. Meals-On-Wheels—Crimsco, 
5001 E. 59th, Kansas City 30, Mo. 


For more details circle 4264 on mailing card 


new 


Vivant High-Back Chair 
Has Matching Ottoman 

Attractive additions to the Vivant line 
of patient room furniture are the No. 7402 
high back chair and No. 7400 matching 
ottoman. Frames are of solid walnut or 
solid birch with “wall-saver” leg design. 
The no-sag seat and back assure comfort, 
even after long use, and the polyether foam 
upholstery is available with Naugahyde or 
fabric cover. The glides on the chair legs 
adjust to uneven floors. The chair back is 


high enough to give full support to pa- 
tients and will be available with a snap- 
on head rest cushion for added comfort. 
Simmons Co., Merchandise Mart, Chicago. 
For more details circle #265 on mailing card 
(Continved on page 218) 





) 


: 
wit eed ee nee _— 


dain aalellllll 


| | | ) 
(iD ae id oe pao db ail ew ere ee 
What does your @) 417 towels per 


towel service cost? roll mean less 
cabinet filling 


You can raise the standard © Push button con. 
of service...yet reduce the Sox lex tonciauea 
cost by using @ Pure sulphate 

Mosinee Turn-Towls! 


towel means fast 
drying — extra 
strength 


@ Fewer towels used 
mean less washroom 
maintenance 


Write for name of nearest 
distributor 


ee 


WINE 
Sulake Towels 


BAY WEST PAPER CO. 
1118 West Meson Street 
Galen BAY * WISCONSIN 
A Swbsed-ory of Mos. -we Paper Mili Co 





STANLEY 


THEY WILL 
NOT BREAK! 


No wonder the finest hospitals, hotels, 

restaurants and institutions have apeci- 

fied STANLEY for over 35 years. Stain- 

leas steel construction of body and liner 

1341 BEVERAGE 1UG — Holds 2 
gallons. Stainless steel. 110 or 220 
volts Af Keeps constant 170°. 
188°F. No-drip shut-off 


gives the utmost in thermal efficiency 


and saving on replacement 


7 








1353 INDIVIDUAL SERVING BOWL 


Stainless steel body and cover. For 


7320 STAINLESS STEEL PITCHER 


8396 BEVERAGE SERVER — Wile 
Holds | qt. Keeps liquids hot or cold 


mouth, all-steel individual server for 
hot or cold liquids. Holds 10 ounces 


Thumb-hft bd clean — no seams 


STANLEY THERMAL DIVISION 
of Landers, Frary & Clark, New Britain, Conn. 


Steel liner never chips or breaks ice cream, soup, cereals. Easy to 


For additional information, use postcard facing back cover. 


Bulk Feeder Unit 
Serves up to 300 Meals 

Holding enough food to serve up to JOO 
Blickman bulk 
feeder maneuvers easily on eight-inch rub 
ber-tired casters, and operates quietly The 
top deck will accommodate square and re« 
insets up to SIX 


meals per load, the new 


tangular interchangeable 


a > 


1 


inches deep and thermostatic controls as 
sure uniform food temperatures. All but 
one of the lower storage compartme nts are 
electrically heated and have double -walle dl 
insulated doors. Each compartment accepts 
pans 12 by 20 inches up to six ine hes dec p 
rhe one-piece seamless construction with 
ill edges rounded eliminates crevices and 
facilitates cleaning. S$. Blickman, Inc., 8400 
Gregory Ave., Weehawken, N.J. 


For more details circle 2266 on mailing card 


Improved Sterilization Strips 
Have Exposed Control 

Indicator ink is now applied to the right 
end of Propper “O.K.” Sterilization Strips 
so that the exposed area has a black spot 
when sterilized to indicate at a glance that 
the pac k 


strips also reveal poor technic in making 


is ready for us« The improved 
up packs or bundles since the indication 
spot must turn black both inside and out 
side the pack. Propper Mfg. Co., Inc., 10- 
34 44th Drive, Long Island City 1, N.Y. 

For more deta rcle 2267 on mailing card 
Blood Transfusion Set 
Eliminates Air Embolism 

rhe “460” Pre ssurized Blood 
sion Set blood 
gravity feed or pressure 
fear of air 
polyvinyl! 


Transtu 
administers either by 
under without 
embolism. ( onsisting olf 


strong envelope which 


. 


A 


™ . 
> 
i 
a. i 
divided into two sealed chambers, on 
for blood and the second for air, the unit 
permits second and successive units of 
blood to be connected without interrupt- 
ing the transfusion. The inflated air 
chamber exerts a constant pressure on the 
entire unit of blood, causing a smooth 
even flow to the patient. The Amsco “460” 
is a disposable unit, sterile and non-pyro 
genic. American Sterilizer Co., Erie, Pa. 
For more details circle #268 on mailing card 
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532,400 people to serve... 


yet not one 
of them waits over 
24 hours to have 
documents recorded! 


With a work load of 300 documents per day, Monroe 
County manages to provide 24-hour recording service 
to the public. 

How? This large county uses two Photostat® Contin- 
uous Recorders. These fully automated photocopiers 
save up to three hours per day over previous methods, 
according to Deputy County Clerk Kenneth T. Power. 

“They do everything but think,” he says. “All the 
operator does is position the document and push a but- 
ton. Minutes later, he gets dry, collated photocopies, 
ready for trimming.” 


What's your photocopying 


We'll be glad to help you work out solutions for your 
own paperwork problems. Our technical representatives 
are specialists in planning the best photocopying meth- 


ef 


P ee 
ha 


ne WD oad me ree eng” 


Ly ie 
ee ed 


Monroe County also uses its Photostat Continuous 
Recorders to copy index books—permitting safe storage 
of the original index. Copying costs were cut from $1900 
for hand-copying to about $125 today—a $1775 saving! 

For permanence and exacting detail, County Clerk 
James L. Wiles and Deputy Power selected Photostat 
Photographic Paper after comparison tests with other 
papers. Combined with Photostat Equipment, Photostat 
Paper assures consistent copies at a constant exposure 
time and transcribes a wide range of colors successfully 
—so important in copying seals, stamps, and signatures. 


problem? 


ods for all kinds of businesses. Drop us a line if you'd 
like a man to call—or fill out the coupon for informative 
bulletins. 


Photocopying Equipment: Choose from Microfilming Equipment: We supply and Paper, Microfilm and Supplies. You can 
a broad line of models. We supply equip- service complete micro- and miniature- depend on getting the paper, film, and 


ment for any photocopying purpose. 


film equipment in all sizes and types. chemicals you need, in the quantities 
Also available—cameras, viewers, pro- you want and at just the right time, 


jectors, printers, and a complete line of when you standardize on Photostat. Con- 


accessories. 


PHOTOSTAT CORPORATION 


stant research and development pro- 
grams assure you products that keep up 
with your changing needs. 


PHOTOSTAT CORPORATION 

Dept. MH17-1!, Rochester 3, N.Y. 

A subsidiary of Itek Corporation. 

Please send details on the following: 
C) Photocopy Equipment _) Name of nearest Photostat 
C] Microfilm Equipment Sales and Service Office 


Title 


Rochester 3, New York 

a“ SUBSIDIARY or Itek CORPORATION 

PHOTOSTAT S A TRADEMARK OF PHOTOSTAT CORPORATION 
Photostat Corporation means all these . . . 
PROJECTION PHOTOCOPYING equipment and supplies Name 
OFFSET DUPLICATING equipment and supplies Company 
PROCEDURAL MICROFILMING equipment and supplies Street 
OFFICE COPYING equipment and supplies 
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Sanitation and Convenience 
With Automatic Toilet Seat 


No. 





Ambulant patients, personnel and the 
public are provided sanitary protection with 
the Washex Automatic Toilet Seat. Either 
pena or footswitch can be provided 
or operating the simple mechanism which 
gently cleanses the rectal and vaginal area 
with a warm water spray and thoroughly 
dries with warm air in a matter of seconds. 
Of importance in the care of amputees and 
other handicapped patients is the model 
operated by the footswitch which permits 
the patient to cleanse himself without help. 

The Washex Toilet Seat is easily in- 
stalled by replacing the old seat, connect- 
ing the tubing to the cold water supply and 
plugging the cord into the nearest electric 
outlet. In addition to general use, the 
Washex is of particular value during post- 


Al Available only through your surgical supply dealer 
B Best in the field because they are anodized 


Gg 


603 OVERHEAD FRAME 


Octagonal extruded aluminum 
tubing for strength. 


Anodized for durability and beauty. 
Fits any bed end. 

Easily assembled and/or dismantled. 
Light-weight. 


Less expensive because of our 
low distribution costs. 


on Delhopedic 


No. 604 


Lateral Arm 
Traction Also 
Available 


Order 
from 
your 
surgical 
supply 
dealer. 


No. 603-P 
PATIENT HELPER 








BOURBON, 


INDIANA 


For additional information “se postcard facing back cover. 


operative and obstetrical care, in aie 
and geriatrics, and with mentally incom- 
petent patients. Manufactured by Washex 
Corporation, the seat is sold exclusively 
in the hospital field by Rehabilitation Prod- 
ucts Div., American Hospital Supply Corp., 


Evanston, Il. 
For more details circle #269 on mailing card 


Recessed Lighting Fixtures 
For Concrete Pour Construction 

A new series of shallow, recessed light- 
ing fixtures designed for use in concret: 
pour construction is now available. A re- 
movable top on the housing allows pre- 
wiring and a large access plate inside the 


housing permits wiring after the concreté 
has been poured. The series is available 
with Relamp-A-Lite or Preslok frames de- 
signed to permit easy access for mainte- 
nance. Units are made of 16-gauge steel 
specially processed for rust inhibition and 
finished in white baked enamel. They are 
available with round or square glass and 
lens. Prescolite Mfg. Co., 2229 Fourth St., 
Berkeley, Calif. 


For more details circle #270 on mailing card 


Explosion-Proof Union 
in Small Size 
A heavy gauge, small style explosion 
proof union is now available in the % inch 
size. It is designed for use in installing rigid 
conduit and fittings in hazardous areas and 
is listed for Class 1, Groups A, B, C and 
D, and for Class 2, Groups E, F and G 
Appleton Electric Co., 1701 Wellington 
Ave., Chicago 13. 
For more details 


circle #271 on mailing card 


Tray and Silverware Dispenser 
in Stainless Steel 


A portable dispenser for silverware and 
cafeteria trays is now available from Lin- 
coln in stainless steel. The unit stores 
enough trays and silverware for serving up 
to 200 persons and the upper compart- 
ments a dispense straws and sealiee 
The convenient height is suitable for com 
fortable handling by children or adults 
Lincoln Mfg. Co., Inc., P.O. Box 2313, Fort 
Wayne, Ind. 

For more details circle #272 on mailing card 
(Continved on page 222) 
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form of tetracycline 


higher blood levels 


Velacycline Intramuscular peak 
blood levels are twice as high 
as those produced by intramus- 
cular tetracycline phosphate 
complex, and these blood levels 
remain consistently higher 
over a 24-hour period. 


more soluble than other 
tetracyclines 

Velacycline is 2500 times more 
soluble than ordinary tetracy- 
cline. Because of the high 
solubility of Velacycline Intra- 
venous over the entire physio- 
logical pH range and its neutral 
pH in solution, this prepara- 
tion is unusually well adapted 
for intravenous therapy. 


more efficiently absorbed 
than other tetracyclines 


Velacycline Intramuscular is 
more readily absorbed than any 
other form of intramuscularly 
administered tetracycline, 
thus providing rapid, peak 
concentrations of the anti- 
biotic at the site of infection. 
Supply: VELACYCLINE INTRAMUSCULAR: 
Single-dose vials of 150 mg. or 350 me. 
(for reconstitution). Formulated with 
Xylocaine and buffered with ascorbic 
acid, VELACYCLINE INTRAVENOUS: Vials of 


700 mg. (for reconstitution). Buffered 
with ascorbic acid. . 


= — —e - SQUIBB Aue 


a f Squibb Quality— 
— ; the Priceless Ingredient 


| intramuscular 
ex intravenous 


Squibb N-(Pyrrolidinomethy!) Tetracycline 


> o 
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Pediatric Playroom Group 
in Attractive Wood Furniture 


i 
Both round and square tables are in- 


cluded in the attractive line of wood 
furniture in the Huntington Pediatric 


Playroom Group. Sturdily constructed for 
long wear, yet attractive in design and 
finish, the group offers all furniture re- 
quired to furnish a pediatric playroom 
Pieces available in addition to the tables 
include the HFC1424 Pre-Built Wall 
Unit, youth bed, wood seat chair and sid 
chairs. Huntington Furniture  Corp., 


Huntington, W. Va. 
For more details cirole #273 on mailing card 


Interior Finish Fiberboard 
Combines Many Advantages 

Classic Cushiontone Plank is a new in- 
terior finish fiberboard for walls and cer- 
tain specialized ceiling applications. It com- 
bines acoustical efficiency, structural 
strength, decoration and insulation and ab- 


THANKS TO STERILON’S 
STERICEL PACKAGING 


Patient 


/ 
Sterice! protects the ae 


freshness of these 


Sterilon Products: 


Sterilon's S 


Oxygen Catheters 
Feeding Tubes 
Connecting Tubes 
Harris Flush Tubes 
Stomach Tubes 
Rectal Tubes 


Suction Catheters 


elela felel te! 


l-packa 


ru MK 


Products 


keeps tubes and catheters 
e where 

years of storage 
ophone, yet it 

el s specially 


nt pro 


yed Ster 


Supply Dealers 


lon Prod 


ospita 


* 
Shulon CORPORATION 
y 


500 NORTHLAND AVE 


BUFFALO11, N 


For additional information, use postcard facing back cover. 


sorbs up to 70 per cent of the noise that 
strikes the wall surface. It can be nailed 
or stapled to wood furring strips, or ce- 
mented directly to existing wall. Manufac- 
tured in 12-inch wide sections eight or 
ten feet in length, it features a lace-like 
arrangement of tiny sound absorbent per- 
forations on its surface. It is factory “finished 
with two coats of washable white paint 
to provide even light reflectance without 
glare, and can be cleaned with damp 
cloth or ordinary wallpaper cleaner. Arm- 


strong Cork Co., Lancaster, Pa. 
For more details circle #274 on mailing card 


Redesigned Sanette Waste Receivers 
Have Stainless Steel Covers 


lo withstand the abuse of constant us« 
and keep their attractive appearance, the 
covers of Sanette Waste 
furnished in stainless steel. The redesigned 


H Series round waste re 


Receivers are now 


line includes the 
ceptacles which are completely re-styled 
W hen the 
cover is raised, the inner pail is removed 
by the handle that makes the 
Series H so easy to carry. The Mod- 
el M Series has the easily cleaned 
inner pail and a 


including a new center pedal 
same outside 
square 

round 
recessed rubber-coated 
pedal Both models have concealed mech 
nism and a quiet-closing cover and are 
available in all stainless steel or with 
enamel finish bodies and stainless steel cov- 
ers. Master Metal Products, Inc., 291 Chi- 
cago St., Buffalo 5, N.Y. 


For more details circle 4275 on mailing card 


Patients Bathe Safely 
With Bollen Bath Seat 
A solid, cast-aluminum seat and a tubu 


lar back-rest are sturdily built into the Bol- 


len Bath Seat to permit ambulant patients 
the aged and the handicapped to bathe 
safely and comfortably. Adjustable in 
height to fit all requirements, the seat is 
finished in white wrinkled baked enamel 
and rests firmly and securely on four rub- 
ber-footed legs. The seat is lightweight and 
easy to handle and is particularly helpful 
in the care of the elderly or infirm. Bollen 
Products Co., 1366 Shawview Ave., East 
Cleveland 12, Ohio. 
For more details circle 2276 on mailing card 


(Continved on page 224) 
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SIMILACG 
FORMULA 


effective 


nutritionally 
there is no closer equivalent 
to the milk of healthy, 


well-nourished mothers 





efficient 


administratively 


e one dilution for all normal newborns 


© one formula for all nurseries 
e reduces nursery problems 


¢ well suited to terminal heating 


Available for use in your nursery: Infant Formula Orders, Formula 
Requisition Sheets, Physicians Formula Registry, and other service materials. 
For samples, write ROSS LABORATORIES, Columbus 16, Ohio. 
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faster healing at any location — 


CHYMAR 


Buccal / Aqueous / in Oil 


superior anti-inflammatory enzyme 


controls inflammation, 
swelling and pain 


thrombophlebitis / phlebitis / cellulitis / 
asthma / bronchitis / rhinitis / sinusitis / 
bruises / hematomas / sprains / fractures / 
episiotomies / pelvic inflammatory 
disease / mastitis / postpartum breast 
engorgement / biopsies / surgical and 
obstetrical trauma / inflammatory skin 
and eye conditions / dermatoses / burns / 
ulcerations / peptic ulcers 

ulcerative colitis / epididymitis / 

orchitis / prostatitis 
hemorrhoidectomies / tonsillectomies / 
hernia repair / plastic surgery / 


CHYMAR Buccal Crystallized chymotrypsin in a 
tablet formulated for buccal absorption. 
Bottles of 24 tablets. Enzymatic activity, 
10,000 Armour Units per tablet. 


CHYMAR Aqueous Solution of crystallized chymo- 
trypsin in sodium chloride injection for 
intramuscular use. Vials of 5 cc. Enzy- 
matic activity, 5000 Armour Units per cc. 


CHYMAR Suspension of crystallized chymotrypsin 
in oil for intramuscular injection. ‘Vials of 
5 cc. Enzymatic activity, 5000 Armour 
Units per cc. 


Armour Means Protection 


For additional information, use postcard facing back cover. 


Two Basic Boxes 
in Uni-Frame Line 

Two basic boxes are now available, with 
the introduction of a new line of recessed 
incandescent lens boxes called Uni-Frame. 
The boxes can be fitted with either lens 
or glass bowl, frames and splays to make a 
total of 24 basic appearance combinations. 
The new 10-inch Uni-Frame accommo- 


dates 100-150-watt lamps while the 12- 
inch accommodates 200-300-watt lamps 
High efficiency lighting is provided by a 
one-piece Alzak aluminum reflector. Outer 
frames and optional splay trims come in 
baked white enamel on steel, satin alumi- 
num or satin brass finish. Day-Brite Light- 
ing, Inc., 6260 N. Broadway, St. Louis 
15, Mo. 


For more details circle #277 on mailing card 


Plastic Solenoid Valve 
for Medical Equipment 

The new Series SV-5100 Valcor solenoid 
valve is designed for use with a wide range 
of media, from high purity water to blood, 
urea and acids. The all-plastic body and 
diaphragm prevents fluids from contacting 
any metal parts and confines the media to 
a given area for easy cleaning and sanita- 
tion. The valve will not impart taste or 
change the media in any way. Valcor Engi- 
neering Corp., 365 Carnegie Ave., Kenil- 
worth, N.J. 


For more details circle #278 on mailing card 


Toilet Bowls Kept Clean and Odorless 
With Kleen-Flush Dispenser 

An entirely new type of chemical that 
cleans, deodorizes and softens water going 


through the new Kleen-Flush Dispenser 


is now available for use in toilet tanks. The 
chemical action prevents rusting or corro- 
sion of moving metal parts in the tank, 
keeps all outlets in the toilet open and 
free-flowing, dissolves grease and waste 
matter, and keeps toilets clean with a mini- 
mum of cost and labor. The new dispenser 
holds eight ounces of Kleen-Flush Con- 
centrate and works automatically with 
every flushing of the toilet. James Varley 
& Sons, 1200 Switzer, St. Louis 15, Mo. 
For more details circle #279 on mailing card 
(Continved on page 228) 
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Why should the nurse make three trips 


when she can do the job in one? 


Only one trip with Spansule® brand sustained release medication is necessary because a single oral dose provides 
prompt therapeutic effect that lasts all day or all night long. Trials with “Spansule’ capsules in a 318-bed hospital 
led to this comment by the Chief of Medical Service': ““The marked decrease in both the number of visits needed 
to distribute the medication and the amount of effort needed to prepare it for distribution saved valuable time 
for the institution’s personnel.” 





Your local S.K.F. representative will be glad to discuss with you the advantages of ‘Spansule’ medication 
(including price). 


Smith Kline & French Laboratories, Philadelphia first ¥ in sustained release oral medication 





1. Messeloff, C.R.: Hospitals 29:122. 
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DUAL 
PURPOSE 
UNIVERSAL SAFETY SIDE 
BY 


@ Permits ambulent patients to get in or out of bed unaided 
@ Provides full protection against roll-out 


A real time-saver for your busy staff! Royal DUAL-PURPOSI 
Safety Sides provide complete, nonconfining protection against 
bed-falls, yet permit ambulent patients the freedom and con 


venience of getting in or out of bed at will. Also available: 


New short-length (4114”) Universal Safety-Side 


NEW SIMPLICITY 


With Safety Side in intermediate 
position (shown above), foot end 
is lower than surface of mattress. 
Patient can easily swing feet to 
floor. Top bar and bed end pro- 
vide hand-support for reassuring 
assistance. Side at center and head 
of bed remains sufficiently high to 
prevent accidental roll-outs. 


FINGER-TIP ADJUSTMENT 


Chrome-plated sides adjust in sec- 
onds to up, intermediate, or down 
position. And, these new DUAI 
PURPOSE sides may be used inter- 
changeably on the same brackets 
as standard Royal Universal Safety 
Sides. 


POSITIVE LOCKING 


New, practically tamper-proof 
button release inset in bevelled 
guard locks sides in intermediate 
or full-up position. Locking 
plunger is double-size for maxi- 
mum safety. 


Write for complete information 


| 


eed an oven in your 
LABORATORY 


for positive, rapid, 
long lasting service? 


MODEL 288—Positive 
sterilization for gloss- 
wore, needles, certain 
types of instruments. 
Built to specifications for 
hospital laboratories. 
110-220 Volt A.C. sin- 
gle phase. Available in 
oll sizes. Manvel or 
avtomatic control. 


MODEL 203-2 


Maximum temp. 600° F 





MODEL 268 
Max. temp. 400° F 


MODEL 203-2 —Forcec 
convection oven, preci- 
sion automotic con- 
trolled. Set it and forget 
it. Controls easily od- 
jvsted from front of 
oven. All working ports 
accessible from front of 
oven. High velocity fon 
provides toto! circule- 
tion throughout work 
spoce. Beovtiful hom- 
mertone grey, enamel 


Write today for complete information and exterior. Stoiniess steel 


specifications on Despetch Ovens. 





Uniform crusting of oll 
bokery products gvor- 
anteed with the Despotch 
Moisture-Master Steam 
Dome reel type bokery 
oven. This feature is 
ideally suited to hospi- 
tal boking needs. Ovens 
ore available in capac- 
ity from 4 to 70 bun 


pons. Gos, oil or electric © 


heat. 


12 bun pon capacity 


#F 
MOISTURE 
MASTER 
STEAM 
DOME 


(See iltustration ot left) 
Steom dome traps mois- 
ture in upper third of 
oven. Each tray posses 
thru moisture loden oreo 
constantly to provide 
uniform thin brown crusts 
on baked goods. 








DESPATCH 


Write today for compiete information and 
specifications on Despetch Bakery Ovens 


ROYAL METAL MANUFACTURING COMPANY | DESPATCH OVEN COMPANY 


One Park Avenue + New York 16 + Dept. 8-C 


226 


619 S.E. 8th Street 


Minneapolis, Minn. 
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WASHERS DRYERS 


37 x 30 DRYER 

® Tumbiette turns out more| Less linen inventory 

work faster—put linens back needed, saves wear, 
in service quickly, reduce adds longer life 


linen inventory. 
@# Reduces cartage and 


checking losses, linens 
WON-THE-PREMISES laundry] never jeave the prem 
gives you what you want— ises, have fresh linens 
when you want it. when you need them 


##No special training 


% Built-in safety features pro 
easy to operate 


tect laundry. 


# Any washing formula 
% Easy to operate, no “extras” you want, quickly and 
to buy. easily 


Built Up to a Standard—Not Down toa Price 


ot [ ecole)  Gryrva tl tabard eal 1-7 
— Coeuter, 4301 S. Fitzhugh Ave Dallas 26, Texas Telephone HAmilton 1-2135 











CLEAN & WAX 
FLOORS IN HALF 
THE TIME a os 


hleen Rite = ua 
a us.koylon ae 











10” SIZE 
Pick up spilled liquids in an in- 
stant with Eleen-Rite. Wax floers 
smoothly and evenly in minutes 
with less wax. Eliminate sloppy 
wringer-type operation. Saves 
employee time and uses less 
soaps and detergents because 


CH Ip Pok ‘ Kleen-Rite abrasive action scoops 
» & ’ up dirt. Refills available. 
DAYLESS MFG. CO, DEPT. B 49» gine g7.95 


Never been sick a day in his life. 5 estern Ave 

But he knows it can happen to Chicage 18, Illinois dl wecdheici, 

him—so he gets a health check- . 

up every year—just in case. He —— 

also supports the American . Stat 

Cancer Society's Crusade. Send DETERGENT : Ship T Gur Supplier 

your contribution to “Cancer,” in 

care of your local post office. dres . . 
DEALERS WRITE FOR INFORMATIO 


AMERICAN CANCER SOCIETY 


Kleen-Rite industrial mops 
size at $ each 
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Flexible Vinyl Wall Covering 
Applies Like Wall Paper 


Made in wallpaper roll sizes for ease of 
application, the new “Fashon” wall cover- 
ing is made of high-grade vinyl perma- 


nently bonded against a stabilized, rubber- 
impregnated fiber backing. The highly 
flexible 1 material is hema jurable “and 
easily cleaned, retaining its original beauty 
after years of hard usage. It is available 
in nine colorful patterns and 92 color 
combinations. General Tire & Rubber Co., 
Akron, Ohio. 


For more details circle 4280 on mailing card 


Medium-Gauge Permon 
for Full Wall Protection 

Attractive designs and embossing give 
the new Medium-Gauge Permon viny! 
fabric-supported wall covering a highy 
decorative quality while protecting walls in 
dormitories, reception rooms, and other 
areas. Medium-Gauge Permon provides 








Publishers of HOSPITAL and MEDICAL RECORDS since 1907 








Complete and Authoritative 
Medical Record Forms Are 


Essential to Your Hospital 


Our STANDARD MEDICAL RECORD FORMS 


are used universally in hospitals. These forms 


have been developed by our experienced staff 


with the cooperation of the leading profes- 


sional organizations and accrediting agencies. 


W 


Our Standard Forms 


Give You These Many Advantages 


* Economically priced because of large-volume production 


* Highest-quality workmanship and materials 


* Prompt delivery — available from stock 


Sample copies of our forms available on request. Please specify the type of form (graphic 


chart, nurses’ notes, etc.) or the department (outpatient, obstetric, etc.) where used. 








Physicians’ Kecord Company 


(Formerly at 161 W. Harrison St., Chicago, Ill.) 
3000 S. Ridgeland Avenue 


. Berwyn, Illinois 








For additional information, use postcard facing back cover. 


protective strength to any walls that do 
not get heavy abuse, and is particularly 
recommended by the manufacturer for 
floor-to-ceiling vinyl wall covering. Fred- 
eric Blank & Co., Inc., 295 Fi Ave., 
New York 16. 


For more details circle #281 on mailing card 


Model 225 Camera 
Takes X-Ray Motion Pictures 

The new Model 225 Camera designed by 
Photomechanisms, Inc. for Picker X-Ray 
permits x-ray motion pictures to be taken 
of bodily organs and functions for clinical 


and diagnostic purposes with minimum 
hazard ae exposure of the patient. The 
device limits x-ray exposure only to the 
periods of frame sequence. Frame speeds 
at rates of 7%, 15, 30 and 60 per second 
are set by a convenient knob on the camera 
housing. The 100-foot Kodak Cine — 
magazine used in the camera is coupled to 
a polarized synchronous motor drive. The 
camera operates as auxiliary equipment to 
the x-ray generator by photographing the 
output of an image amplifier tube which 
electronically intensifies the output of an x- 
ray excited phosphor. Picker X-Ray Corp., 
25 Broadway, White Plains, N.Y. 


For more details circle #282 on mailing card 


Cardiac Monitoring Center 
Provides for Resuscitation 

The Birtcher 390 Mobile Cardiac Moni- 
toring and Resuscitation Center is de- 
signed to provide equipment for handling 


cardiac arrest during anesthesia. It pro- 
vides the necessary electronic instruments 
for continuous monitoring for advance 
warning, and instruments to reverse arrest 
and restore circulation. These include the 
Birtcher 360 Cardioscope, the 381 EEG 
Pre-Amplifier, 380 Electronic Switch for 
providing a dual trace, 225 Defibrillator 
and 230 Heartpacer, all mounted on a 
Birtcher 372 five-foot mobile cabinet. All 
necessary cables and accessories are stand- 
ard and two large storage drawers are in- 
cluded in the cabinet. Birtcher Corp., 
4371 Valley Blvd., Los Angeles 32, Calif. 
For more details circle #283 on mailing card. 
(Continved on page 230) 
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( Advertisement ) 


Take a Close Look at Hospital Injectables 


Reading time: 22 minutes 


There is little doubt that disposable equipment has 
assumed great importance in the modern hospital. Cer- 
tainly, no hospital administrator would dispute the fact 
that disposable items such as knife blades, blood lancets, 
urine collection bags, catheters, and enemas all help 
increase efficiency and, often, cut costs. 

On the other hand, much can be said for equipment of 
a more permanent nature. Personnel have usually had 
experience with it. There’s no need for constant re-or- 
dering; the cupboard is rarely bare. 


You can have both 

The advantages of disposable and permanent equip- 
ment do not necessarily have to be separate and distinct. 
In the TuBEx® closed-system of injectables, for example, 
the best features and advantages of both are combined. 
The system comprises a durable, finely made syringe and 
a disposable cartridge (glass) and needle unit containing 
a pre-measured dose of medication. 

Injection with TuBEX simply requires that the proper 
pre-filled cartridge-needle unit be selected, inserted in the 
syringe, and aspirated. After the injection has been given, 


the cartridge-needle unit is discarded; the syringe is read 


to use again... and again. . . and again... ' 

The benefits that the TUBEXx system brings to hospital 
personnel, and the contributions that it makes to hos- 
pital efficiency and the welfare of patients, are impres- 
sive. Consider, if you will, the following examples. 


1. Accurately measured dose assured 
2. Danger of giving wrong drug reduced 

Each sterile cartridge-needle unit contains an accu- 
rate, clearly labeled dose. Therefore, the nurse no longer 
must measure out doses as before—perhaps from an 
often-used, possibly contaminated multiple-dose vial. 
She runs little risk of administering an inaccurate dose 
or, worse yet, the wrong drug entirely. Obviously, the 
less chance for error the fewer the number of mal- 


practice suits. 


3. Efficiency of Central Supply increased 
4. Breakage losses reduced 

TUBEX cartridge-needle units are pre-sterilized; the 
needles pre-sharpened. This means that Central Supply 
can turn its attention to duties other than the time- 
consuming sterilization of syringes and the sharpening 
and sterilization of needles. It also means that breakage, 
which invariably accompanies these operations, and 
which raises the hospital's costs, is drastically reduced. 


5. A source of hepatitis eliminated 
6. Contact sensitization minimized 

TuBEX cartridge-needle units serve for a single injec- 
tion only. There can be no contaminated needles to 
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Benefits: 12 


transmit serum hepatitis or other diseases. Also, because 
there is virtually no chance for spillage, the nurse rarely 
comes into contact with drugs that might produce derma- 
titides or be absorbed to cause even more serious effects. 


7. Inventory control simplified 
8. Narcotic security tightened 
The TuBex system requires only two parts, half as 
many as the “conventional” system. 
TUBEX System: cartridge-needle unit, syringe 
Conventional System: plunger, barrel, needle, 
medication 


There are fewer records to keep. Inventory control, 
therefore, is more accurate and efficient. As inventory 
control becomes more accurate, narcotic security auto- 
matically tightens. 


9. Patients react more pleasantly to injections 
10. Most commonly used drugs available 

The most obvious direct benefit that the TUBEX system 
provides for the patient is a relatively painless injection, 
the result of a fresh, pre-sharpened, single-use needle. 
Since most common drugs—and many uncommon ones 
as well—are available in TuBex form, the majority of 
hospital patients can benefit from the TuBEx system. 


11. Accounting made more efficient 
12. Billing made more accurate 

Since each cartridge-needle unit contains a single, 
pre-measured dose, the amount of medication, includ- 
ing narcotics, that is given a patient is readily ascertain- 
able. Hence, accounting is facilitated and the proper 
charges to the patient can be made accurately and easily. 


In summary 

As you can see, adoption of the TuBEx system can have 
far-reaching effects. Efficiency and morale of the staff 
are improved. Labor costs—currently about 70 cents of 
every dollar spent by the hospital—are markedly reduced. 
Accounting, billing, and inventory control are made 
more accurate. The risk of malpractice suits is mitigated. 
The well-being of patients is enhanced. 

The TUBEX system can presently supply more than 75 
per cent of injectables commonly administered in hos- 
pitals. And medications not yet available in TuBex form 
can be administered by means of empty, sterile cartridge- 
needle units. Thus, the TuBEx system is capable of 
meeting every need for injectables. 

The TuBex system is already in wide use. To learn 
more about the many benefits that the TuBEx system can 
bring to your hospital, please see your Wyeth Territory 
Manager or write to Wyeth Laboratories, P.O. Box 
8299, Philadelphia 1, Pa. 


For additional information, use postcard facing back cover. 





JW TO SELECT 
THE APPROPRIATE 


eS COIN VAD 
PLAQUE 


aid te fund raising . . . 


FREE lustrated brochure 
hundreds of 


sy 2 reasonably- 
solid bronze pleques, name- 
plates, canmeshalins etc. 





¢ Downtown — heart 

of business, shopping 

& entertainment 
e 350 outside rooms with bath 
¢ LaPetite Lounge 
¢ Fine Convention Facilities 
e Garage Next Door 


100% AIR-CONDITIONED 
++. and you'll 


o 
DINING ROOM - 
3 COCKTAIL LOUNGE 
We pride ourselves on 
serving the finest 
charcoal steaks in 





NOEL DANIELL, Manager 
Phone: HA 1-6040 
Baltimore ot Eleventh St., 


KANSAS CITY, mo. 


Formed Aluminum Wristlet 
For Mobile Stretcher 


designed for use 
recovery room 


Specially on any 
Hausted emergency 01 
stretcher, the Hausted Wristlet is a formed 
aluminum casting supported by a stainless 
steel mounting shaft. Pressure-free and 
comfortable restraint of the patient is pro 
vided through the one-half inch plastic 
foam insert which is conductive-covered 
The Wristlet, devised to accommodate any 
size wrist, can be applied or released in 
seconds. Hausted Mfg. Co., Box 190, Me- 
dina, Ohio. 


For more details circle #284 on mailing card 


Aristocrat II X-Ray Table 
Has Automatic Spot Film Device 

A new fully automatic 60-5 photo 
timed spot film device, five-inch imag 
amplifier, viewer and. Cine camera are 
features of the Aristocrat II x-ray tabk 
Incorporating the advantages built into 
the Aristocrat I, the table has been r 


¢ 


styled for minimum thickness, has_hori- 
zontal table stop, KVP control at the 
transfer from 
trouble-free 


table, automatic cassette 
fluoroscopic to radiographic, 
cassette changing, flush top and many 
other improvements. General Electric Co., 
X-Ray Dept., 4855 W. Electric Ave., 
Milwaukee 14, Wis. 


For more details circle #285 on mailing card 


Pacemaker Floor Machines 
Have Improved Features 

Several improvements are built into the 
new models of the Pacemaker series of 
floor machines. These include the addition 
of a foot-operated “Kwik-Lok” handle ad- 
justment for quick setting of the handle 
,0sition in use, and of a non-marking rub- 
- bumper on the top of the motor. Driv- 
ing lugs are now of ductile iron for in- 
creased strength and Zolotone plastic paint 
provides a durable finish. Advance Floor 
Machine Co., Spring Park, Minn. 


For more details circle 4286 on mailing card 


Velcro Fastened Rib Splints 
Permit Minute Adjustments 

Adjustability to the exact degree of com- 
fort with maximum effectiveness is pro- 
vided in the new Orthopedic Equipment 


For additional information, use postcard facing back cover. 


elastic rib splints through the use of the 
Velcro fastener. It grips instantly, removes 
instantly and eliminates the need for belts 
ind buckles, giving a smooth, comfortable 
closure. Velcro fasteners can be opened 
and closed thousands of times without loss 
ot holding ower, and are easily adjusted 
The rib splints with Velcro fasteners ar 
available for men and wemen in a range 
of four sizes. Orthopedic Equipment Co.. 
Bourbon, Ind. 


For more details circle 4287 on mailing card 


Texette Anesthesia Apparatus 
Is Small Unit at Low Price 

Substantially smaller than standard mox 
els, the Texette Anesthesia Apparatus in 


troduced by Foregger is also lower in price 
The individually calibrated ball type Flow 
meter assures accuracy and fine control and 
the Foregger “Copper Kettle” for vapori 
zation of liquid anesthetic agents is par 
ticularly useful for Fluothane. Pressure 
gauges and regulators for all gases are 
standard. The same amount of drawer space 
1S provided in the Texette as in larger mod 
els, and it performs all the same functions 
with accurate control. The Foregger Co., 
Inc., Roslyn Heights, L.L, N.Y. 


For more details circle #288 on mailing card 


Hot Toasted Sandwiches 
Available from Vendor 

The new Star Hot Toasted Sandwich 
machine, which serves 150 hot or cold 
sandwiches, pastries or other items, is now 
available for institutional use. Foods are 
kept fresh under 42-degree refrigeration 
and an infra red oven warms or toasts 


them, or serves the food cold, as desired 
Five different selections can be supplied 
for 24-hour service in cafeterias, dormitor- 
ies, special departments or wherever indi- 
cated. Heating and toasting are done on a 
20-second cycle. The refrigeration unit is 
hermetically sealed and has_ variable 
thermostatic control to hold temperature at 
any desired level. Star Cooler Corp., 9271 
Manchester Rd., St. Louis 17, Mo. 
For more details circle 289 on mailing card 
(Continved on page 232) 
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Look what happened when the Manager 
made towels his Paperwork; 


This manager, like all cost-conscious executives 
knew that the so-called small items often make 
the difference between high maintenance costs 
and reasonable ones. In order to bring mainte 
nance costs into line, he figured a good place to 
start would be to check the cost of paper towels 
in washrooms. He made a complete investigation. 

The result: first-year savings of over 20% by 


switching to Fort Howard Towels and Tissue. 


This saving was made possible because 
Fort Howard Towels and Tissue are available in 
a wide range of quality and in all well-accepted 
rolls and folds. This means that costs can be cut 
by selecting the proper grade, fold or roll, and 
price range required to meet your exact needs. 

There is a Fort Howard representative nearby, 
anxious to demonstrate how you can maintain 


fine service and still cut washroom expense. 


Fort Howard Paper Company 
8-H 


America's Most Complete Line of Paper Towels, Tissues and Napkins Fort H 


Green Bay, Wisconsin 


Sales Offices in New York, Chicago, Los Angeles 


For additional information, use postcard facing back cover. 





MacBick Hemofuge 

Types and Cross Matches Blood 
Completely redesigned and _re-engi- 

neered, the new MacBick Hemofuge per- 

mits fast and accurate blood typing and 


cross matching procedures. It is equipped 
with a rugged million-start timer, integral 
splash guard-shield and rubber mounting 
pad. The MacBick Co., 243 Broadway, 
Cambridge, Mass. 


For more details circle #290 on mailing card. 


Portable Flatware Burnisher 
Introduced by Kraeft 

The new Table Model No. 60 portable 
flatware burnisher features many of the 
advantages of larger units but occupies 
only one-fourth the space. Lower in price, 
the new model has a capacity of 75 to 100 
pieces and burnishes to a high polish in ten 
minutes. It fits on the drainboard, lifting 
handles are provided, and no drain hook- 
ups are necessary. Paul F. Kraeft, Inc., 60 


Commercial Ave., Moonachie, N.J. 
For more details circle #4291 on mailing card 


High Oxygen Concentration 
With Stephenson Demand Inhaler 
Developed to provide high concentra- 
tions of oxygen for breathing, the new 
Stephenson Demand Inhaler saves oxygen 
by shutting off the supply during exhala- 
tion. The amount of oxygen supplied de- 
pends upon the patient's Reneedl end the 


accuracy of action makes the unit economi- 
cal in operation. A special regulator per- 
mits use of the inhaler with any sized 
oxygen cylinder, or as an accessory for 


a | 


« 
iz 4 
> 


‘ 
k- 


-_ 


. 
- 
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any Stephenson Resuscitator. Simple in 
design, the inhaler is fully automatic and 
requires no dial setting. It can be - into 
operation quickly and safely, even by com- 
paratively untrained personnel. Stephenson 
Corp., Red Bank, N.J. 


For more details circle 4292 on mailing card 


Fire Retardant and Germicide 
in Masslinn Cleaning Cloths 

Developed for use with the Masslinn 
Sweeping Tool, the semi-disposable Mass- 
linn Cleaning Cloths for dry dusting of 


a 


New DePuy Traction Bar for 
Variable Height Beds has many uses 


This versatile traction bar was 
designed especially for use on the 
new variable height beds. Can be 
used for cervical, pelvic and 
other types of traction. Fits down 
into iv holes of the bed—no 
ossibility of marring bed end. 
he weight of all traction used is 
transferred down through the 


SINCE 1895... 


legs of the bed, rather than pull- 
ing on bed end. Easy to set up 
since no clamping is required. 
Constructed of no-slip octagonal 
aluminum alloy tubing and stain- 
less steel. Folds flat for storage. 
No. 784. Write for details; specify 
make and model of bed. 


STANDARD OF QUALITY 


DePuy Manufacturing Co., Inc., Warsaw, Indiana 


For additional information, use postcard facing back cover, 


floors and walls now contain a fire retard- 
ant and a germicide. The non-woven flan 
nel-like material absorbs and retains dust 
and dirt without oiling, dampening or 
chemical sprays. It is inexpensive enough 
to be discarded after long use, does not 
put dust into the air, an now improves 
sanitation due to the addition of the 
germicide. Chicopee Mills, Inc., Non- 
Woven Fabrics Div., 47 Worth St., New 
York 13. 


For more details circle #293 on mailing card 


Utility Cart 

Has Removable Trays 
Removable trays ot indestructible 

Fiberglas in any of four pastel colors are 

used on the Atlas Utility Cart for 


fast, efficient and economical handling of 


new 


trays, dishes, foods and kitchen 
supplies. The cart also serves as mobile 
shelf and work in the kitchen or 
food service area. The trays can be cleaned 
in dishwashing machines and do not chip 
peel or break. Model 3T is a three shelf 
cart and Model 2T has two 
Heavy duty rubber casters permit smooth 
silent operation of the which will 
support up to 400 pounds Atlas Div., 
National Cornice Works, 1323 Channing 
St., Los Angeles 21, Calif. 


#294 on mailing card 


pans 


spac ‘ 


she lve Ss 


cart 


For more details circle 


Pull-Out Bed Lounger 
for Nurses Homes and Residences 

A comfortable bed is quickly provided 
with the new Southern Cross Pull-Out 
Bed Lounger for nurses homes and other 


residence facilities. An attractive, 
fortable lounge by day, the Bed Lounger 
stores pillows and blankets in the bolster 
back and includes a roomy book shelf. The 
bolster back is cushioned in foam rubber 
covered with heavy duty synthetic leather. 
A wide variety of colored laminated plas- 
tics, Formica and other materials is avail- 
able for the storage box top, sides and 
center partition. The Bed Lounger is avail- 
able in both bolt down and movable mod- 
els, with or without arms. Southern Spring 
Bed Co., Contract Div., P.O. Box 1597, 
Atlanta 1, Ga. 
For more details circle #295 on mailing card 
{Continved on page 234) 
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Completely Modern! 


The New 


MULTI-CLEAN 


») FLOOR MACHINE 


14”, 16", and 22” MULTI-CLEAN Floor and 
Scrubbing Machines are similar to the 19” 
models shown here. MULTI-CLEAN Lite-12, 
Lite-14, 31", and Explosion-proof Machines 
ore also available. 


@ Heavy, 3-conductor cable is detachable. 


@ Cable plugs into recessed receptacle in 
handle. No exposed “‘pigtail.’’ 


@ Handles have comfort grips; tapered back 
at natural, non-tiring angle for operator. 


@ Dual, independent acting switch levers 
give finger-tip control with either hand. 


@ 4-blade knife-type switch contains more 
copper than any other floor machine switch 
we know of. . . therefore switch failure is a 
rare occurrence. 


@ Handle is adjustable to any position 
from upright to horizontal. Regardless of 
handle position, machine stays in near per- 
fect balance. 


@ Large stationary wheels make it easy to 
move from place to place, up and down 
stairs, over sills, etc. Axle supported at 4 
points for maximum strength. 


@ Bumpers completely circle base and top 


@ Special hand grips at front and rear 
facilitate carrying when necessary. 


@ Capacitor-start, induction-run motor 
Capacitor provides maximum starting 
torque with minimum current. Reaches full 
operating speed almost instantly. 


@ All ball bearinged gear unit is designed 
and manufactured exclusively by MUuLTI!- 
CLEAN for this purpose. 12 gear teeth in 
mesh at all times. Quiet, factory-sealed and 


lubricated. 


MULTI-CLEAN 
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Hlere’s another MuLTI-CLEAN engineer- 
ing triumph . . . a complete new line of 
the world’s most modern Floor Machines. 
Sleek . . . elegant . . . rugged .. . and 
champions in performance. 

Beneath their graceful styling, these 
exciting and versatile machines offer 
mechanical features not available in any 
other models on the market today. 

Before you buy a machine for polish- 
ing, scrubbing, dry-cleaning, waxing, 
buffing, sanding, grinding, or trowelling, 
it will pay you to investigate the savings 
and other advantages you will enjoy when 
you own a MutTI-CLEAN. 


All Multi-Clean 12, 14, 16, 19, and 22 
inch Floor Machines can be converted 
into efficient Scrubbing Machines by 
addition of poly-plastic solution tank, 
controls, and channel feed brush. 


For more information on MuULTI-CLEAN Floor and 
Scrubbing Machines, call your local MuLtT1-CLEAN 
Distributor or write to Mutt1-CLEAN Products, Inc., 
Dept. MH-67-30, St. Paul 16, Minnesota. 


For additional information, use postcard facing back cover. 





Automatic Parking Device 
Has Time-Dated Ticket Dispenser 

With the new automatic parking system 
recently introduced by the Parcoa Division 


of Johnson Fare Box yom ag! a driver 
receives a ticket automatically at the time 
the gate is raised for him to enter. The 


self-service, Time-dated Ticket Dispenser 
permits flexible operation for use in uni- 
versities, hospitals and other institutional 
parking lots. The ticket shows exact time 
of entry, date and lot location. When the 
driver leaves the lot, the cashier at the exit 
records expired time and collects the fee 
without chance of error. Time is saved and 
efficiency increased. Parcoa Div., Johnson 
Fare Box Co., 4619 N. Ravenswood Ave.., 
Chicago 40. 


For more details circle 2296 on mailing card 


Heavy Duty Hardware 

for Room Dividers and other Doors 
Designed for use in the installation of 

room dividers, folding doors and other ac- 

cordian type partitions or doors, the new 


There is more 


to Fund-Raising 


than Raising Funds 


When a hospital must raise money for new or 
expanded facilities, those in charge face the 
problem of raising the funds in a manner that 
will not endanger the hospital's standing and 
respect in the community. 

The solution is to utilize the services of an 
experienced, reputable fund-raising firm. One 
that has proven many times through the years 
that it can achieve maximum financial support 
and, at the same time, build lasting good will 
and a larger, more interested constituency. 


line of heavy duty McKinney hardware is 
strong and versatile. Doors may be edg« 
hung to collect at either end of the track, 
or at both ends. They may also be center 
hung and collected at either or both ends 
The new hardware is also suited to use in 
heavy traffic closet or cupboard doors. Me- 
Kinney Mfg. Co., 1715 Liverpool St., Pitts- 
burgh 33, Pa. 


For more details circle 2297 on mailing card 


Hoyer Patient Lifter 

Adds Scale Attachment 
Weak or physically 

patients can be weighed without difficulty 


handicapped 


in the Hoyer Lifter through a new scale 
attachment. Readily attached to any 
Hoyer Lifter, the scale is accurate 
sturdily constructed and carefully finished 
Ted Hoyer & Co., Inc., P.O. Box 949, 
Oshkosh, Wis. 


For more details circle 2298 on mailing card 


Single-Stack Dish Dispenser 
of Welded Stainless Steel 


thre t 
accommodated 


ck 7en bowls 
the 
single-stack 


SIX dozen dishes or 
new 
mobile AMF 
Lowerator dish dispenser which has a one- 
piece, seamless, welded Type 302 stain- 
less steel cabinet. The construction 
improves appearance and simplifies clean- 
ing. Dishes are heated with preheated air 
and the mobility of the unit enables it to be 
placed where required, thus eliminating re- 
handling between dishwasher and server 
American Machine & Foundry Co., 261 
Madison Ave., New York 16. 


For more details circle 4299 on mailing card 


are easily in 


self-leveling 


new 


More than 80% of the appeals conducted by 
Ward, Dreshman & Reinhardt are “repeat” en- 


| 
deavors for clients wholly satisfied on previous , | Footgard Boots 


appeals. This firm has convincingly demon- Protect Against Contamination 


strated in over 400 hospital campaigns directed 
during the past half century that there is more 
to fund-raising than raising funds. Your hospi- 
tal need not settle for less. 


Consultation without cost or obligation 





BUREAU OF HOSPITAL FINANCE 
$0 Rockefeller Plaza * New York 20, N. Y. 


Telephone Clrcle 6-1560 


Protection against contamination from 
shoes is now readily afforded with the new 
Footgard Polyethylene Boots. Made of 

| lightweight film, they are pulled over reg- 
ular shoes and worn open at the top or 

| closed with a rubber band. Footgards are 
supplied in rolls of 50 and 100 boots at an 
economical price, and are discarded after 
use. Plasticsmith, Inc., Pittsburgh, Calif. 


For more details circle #300 on mailing card 


CHARTER MEMBER, THE AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL (Continued on page 236) 
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vu 
Use them in good health. Mount Sinai! 


(Your 500 new blankets of 100% Acrilan*) 


New York’s Mount Sinai Hospital has purchased 500 blankets of 100% 
Acrilan acrylic fiber for their Guggenheim and Klingenstein Pavilions. We 
understand it is their intention to eventually replace their entire in- 
ventory with blankets of Acrilan. The reasons? These blankets wash and 


dry by machine without shrinking out of shape. They are warm with less 
P - >. 
ACRYLIC FIBER 


“Reg T Me of Chemetrane 


weight, resistant to moths and mildew, and completely non-allergenic. 


Cnemstrand makes only the fiber; America’s finest mills do the rest 


The “A”-Acrilan trademark ! Chemstrand has licensed the “A"’-Acrilan trademark as an ingredient trademark for those blankets that provide utility and con- 
sumer value. In order to obtain a license to use this trademark, the blankets must meet certain specifications as established by The Chemstrand Corporation. 


tHe CHEMSTRAND corporaTION + GENERAL SALES OFFICES: 350 FIFTH AVE., NEW YORK 1, N. Y. + DISTRICT SALES OFFICES: 350 Fifth Ave. 
197 First Ave., Needham Heights, Mass; 129 West Trade St., Charlotte, N. C.; California Office: 707 South Hill St., Los Angeles 14 


New York 1; 344 Overwood Rd., Akron, Ohio; 
PLANTS: ACRILAN® ACRYLIC FIBER— Decatur, Ale.; CHEMSTRAND* NYLON — Pensacola, Fla, 


Canadian Agency: Fawcett & Co., 34 High Park Bivd., Toronto, Canada « 
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Motorized Intermittent Traction 
Operates from Standard Outlet 
Operating on any standard electric out- 
let, the new “D.I.T.” motorized intermit- 
tent traction unit can be used in a variety 





of conditions for cervical and pelvic trac- 
tion. It is easy to use with the convenient 
stand which can be rolled away for storage, 
or with wall brackets. No special electrical 
connections are required and a_ handy 
switch gives the patient a feeling of secu- 
rity. A combination scale and regulating 
mechanism hanging above the patient per- 
mits dial setting of the amount of trac- 
tion, which can be built up gradually. De- 
Puy Mfg. Co., Inc., Warsaw, Ind. 


For more details circle 4301 on mailing card 


Improved Latex Compound 
for Softer Matex Gloves 

An improved latex compound is now 
used to make Matex Surgeons’ Gloves. 


They fit snugly, are softer and more com- 
fortable, and do not bind or restrict free- 
dom of hand and finger movement due to 
their unusual pliability. The gloves main- 
tain extreme sensitivity and rugged 
strength as well as durability. Massillon 
Rubber Co., Massillon, Ohio. 


For more details circle #302 on mailing card 


Disposable Professional Towels 
in Dispenser-Box 

Strong, soft and absorbent professional 
towels that can be discarded after use are 
now offered by Groff in dispenser boxes. 
The large 14 by 19-inch size gives ample 


~< 


snowy 


"y 
\ 


protection and the lint-free, 
towels are folded to fit the hand comfort 
ably when used as pads. Groff Professional 
Towels are economical in use, eliminat« 
laundering, counting and storing, the pos- 
sibility of cross infection, and the problem 
of damage or staining. Each attractive 
white dispensing box holds fifty towels 
Groff Paper Co., 2300 Endicott, St. Paul 
14, Minn. 


For more details circle #303 on mailing card 


white 


Here’s How Hospitals 
Save Floor Cleaning Dollars 


with flexible, efficient 


GEERPRES Mopping Outfits 


Mikro Master Dispenser 
for Santizing Dishes 

A compact, automatic, self-contained 
unit for injectiag Mikro-Kleen DF sanitizer 
concentrate into the final rinse water fo: 
dishes and glassware is offered in the 
Mikro Master. Developed to provide low 
bacteria counts while producing spot-free 
food service utensils and glassware, the 
Mikro Master requires no pre-mixing of the 
sanitizer solution, and injects only when 
the final sanitizing rinse valve opens. It is 
easy to install and maintain. Economics 
Laboratory, 250 Park Ave., New York 17. 

For more details circle 3304 on mailing card 


Water Purification Cartridges 
in Interchangeable System 

Selective water purification is readily 
whieved through the new Barnstead puri 


fication cartridges which may be used in 
terchangeably with Bantam Demineral- 
izers. The new cartridges may be used for 
standard demineralization of water by ion- 
exchange, ultra-high purification, removal 
of organic matter, removal of oxygen and 
as a cation cartridge for recovery of preci- 
ous metals. Barnstead Still & Sterilizer Co., 
124 Lanesville Terrace, Boston 31, Mass 


For more details circle 2305 on mailing card 


Electric Drapery Control 
Within Easy Patient Reach 
Pushbutton room 
by patient or nurse is easily ae 
Electro-Traverse electric drapery 


control of 


— nes 


ished 


with 


Floor cleaning costs are one of the 
major maintenance expenses. Now, you 
can cut the biggest part of those costs 
— LABOR — with quality designed 
and constructed GEERPRES floor 
mopping equipment—wringers, buck- 
ets, chassis, mops. 

GEERPRES outfits clean faster, more 
uniformly, leave no messy pools or 
splashes. GEERPRES equipment gives 
longer service life, is easier for main- 
tenance people to use. 

Choose the outfit that fits your mop- 
ping needs exactly from the versatile 
GEERPRES line. Ask your jobber or 
write for catalog No. 958. 





controls. Draperic s are automatically 
opened, closed or stopped at any desired 
point at a touch of the switch. Nursing 
time is saved with the unit and patient 
comfort improved. The units can be oper- 
ated by remote control switches and more 
than one switch can be installed in a room 
for the use of additional patients. Electro- 
Traverse Corp., 1011 S. Western Ave., 
Los Angeles 6, Calif. 
For more details circle #306 on mailing card 
(Continued on page 240) 


WRINGER, INC. 
P.O. BOX 658, MUSKEGON, MICH. 
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mild enough for a baby’s skin... 
so right for any patient’s skin! 


—one reason why Tvory is by far the leading soap in hosfrtals everywhere! 


Your patients deserve the best of care. Pure, mild Ivory Soap Perrwrorwrwvuwwy 


is the mildest washing care a patient can have . . . mild 


enough even for a baby’s sensitive skin. It’s refreshing, clean | V O RY 
‘] 


smelling and cleanses gently. To maintain a high standard of 
quality, Ivory Soap must pass 233 laboratory and scientific Soap 


tests. And today more doctors recommend Ivory than any 


other soap. It’s the leading soap in hospitals everywhere. If ’ 
you are not now using Ivory in your institution, give it a trial ee ee 
soon. Ivory will quickly win your confidence, too! 994 100% pure® . . . it floats 
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New Floor and Carpet 
Care Manual 


| since 1830 makers of furniture for public use 


THONET 


write for illustrated material. THONET INDUSTRIES INC. 
This colorful manual will help you solve most any One Park Avenue, New Vork 16, N.Y. 
floor and carpet maintenance problem. It contains SHOWROOMS: New York, Chicago, Detroit, Los Angeles, 
illustrated, step-by-step instructions on how to clean San Francisco, Dallas, Miami, Statesville, N. C 
and maintain 10 different types of the most popular 
hard and resilient floors. It tells how to shampoo 
carpets; how to select proper equipment, cleaners, 
waxes, and finishes; how to treat common floor 
failures. It also contains suggestions on floor safety, 
tips on floor and carpet stain removal, and explains 
how to set up proper job time requirements and use 
work planning schedules. 


Send for your free copy. Mail the coupon today. 
Yours for the asking from the makers of 


ADVANCE FLOOR MACHINES 


SCRUBBING AND WET-DRY 
CONVERTAMATIC POLISHING MACHINES VACUUM CLEANERS 


Cleans 15,000 sq. ft. of floor Heavy-duty floor machinesfor Picks up both wet and dry 
perhour.Layssolution,scrubs, scrubbing, polishing, steel- materials. For heavy-duty 
vacuums, and dries—all in wooling, sanding, grinding, cleaning where powerful vac- 
one operation and carpet shampooing. Brus uuming is needed. Available 
sizes from 12” to 24” in 5, 8, 12, 16, and 55 gallon 

sizes. 


Se ee ee a 


| 
a 
i 
' 
| 
i 
| 


TO: ADVANCE FLOOR MACHINE CO. Dept. L 
104 Industrial Center, Spring Park, Minn. 


Without cost, please send my free copy of 
“How To Cut Overhead Underfoot.” 


Company 


Address 
design 2716 


| 
| 
| saath ol 


bee 


238 For additional information, use postcard facing back cover. The MODERN HOSPITAL 





Expert note taker... 


The Edison Voicewriter lets them dictate 
observations right on the spot! 


Wuen an Edison Voicewriter is on duty 
with the doctor, his reports get down on 
paper fasf, as a matter of routine! And 
whether it's toan individual EdisonV oice- 
writer or a Televoice phone, the medical 
secretary hears the doctor's every word 
with perfect clarity when she transcribes. 


So much easier for the doctor. With 
the Edison Voicewriter, he never has to 
wait for a secretary to take dictation... 
never has to spend time making out 
longhand reports . . . gets medical rec- 
ords completed with half the effort. 


Easier for your hospital secretarial 
staff, too. No more backlog. No more 
hours consumed taking, or waiting to 
take doctors’ dictation! No notes to deci- 
pher either. The dictation comes through 
clearly from the Edison Diamond Disc. 


Better for your hospital. With this de- 
pendable dictating facility on duty wher- 
ever records originate—in the surgical 
suite, doctors’ offices, nurses’ stations, 
clinic, pathology and radiology rooms— 
your hospital is assured the complete 
records a good hospital must have. 


‘Edison Voicewriter 


A product of Thomas A. Edison Industries. McGraw-Edison Company, 
West Orange, N. J. /n Canada: 32 Front Street W., Toronto, Ontario 
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The new Voicewriter—the finest 
dictating instrument ever built 





MAIL COUPON BELOW 
for free tryout or free literature 


To: Edison Voicewriter Dept. MH-3 
West Orange, New Jersey 
Yes, | am interested in knowing more about 
hospital savings with Edison Voicewriter 
equipment 
I want a free demonstration and analysis 
of our needs. No obligation 


I want free literature 
Name 
a= 
Hospital___ 
Street 
City 


Zone 


For additional information, use postcard facing back cover. 








Medallion X-Ray Table 
Affords Maximum Protection 


Heavy internal steel plates on the table 











sides, complete enclosure of the table 
bottom and a constantly enclosed bucky 
slot are provided in the new Medallion 
x-ray table for maximum radiation protec- 
tion. The 45-90 degree radiographic, 
fluoroscopic table is ruggedly constructed 
and will accommodate the Keleket com- 
pact nine and five-inch high gain image 
intensifier and overhead systems. Sup- 
ported from underneath, both front and 
rear, for rigidity in all orientations, the 
Medallion permits freedom for the opera- 
tor and his assistants to work in virtually 
any position around the table, and as- 
sures proper access for stretchers and 
observers. All table motion is initiated 
by finger-touch control. Keleket X-Ray 
Corp., Waltham, Mass. 


For more details circle #307 on mailing card 
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St. Vincent Charity Hospital prepares for second century of service in Cleveland 
WITH KETCHUM, INC. FUND-RAISING DIRECTION, 


St. Vincent Charity Hospital raises 
millions to serve heart of Cleveland 


Dramatic new development plans for St. Vincent Charity Hospital call for 
the addition of a unique Heart Pavilion, private patient rooms, outpatient 


department, research laboratories and service facilities. 


A four acre site in 


downtown Cleveland was cleared for the proposed buildings by Urban Re- 
newal. Over $2,000,000 was raised for the project with Ketchum, Inc. fund- 


raising direction. 


At the conclusion of Ketchum, Inc.’s work, Charles F. 
“In my judgment, 


said, 


paign Chairman, 


Cam- 


fine 


McCahill, 


your organization did a 


job. Your director leaves us with the warm thanks and applause of everyone 


with whom he worked.”’ 


these words, ““Ketchum, Inc. 


And from Sister M. Ursula, 
rendered us excellent service.” 


Administrator, come 


If your hospital is planning a fund-raising campaign, we will be happy to 
discuss your plans with you at no obligation. 


Ketchum, Inc. 


Direction of Fund-Raising Campaigns 
CHAMBER OF COMMERCE BUILDING 
PITTSBURGH 19, PA. 

$00 FIFTH AVENUE, NEW YORK 36, N.Y. 


8 SOUTH DEARBORN STREET, 


CHICAGO 3, ILI 


JOHNSTON BUILDING, CHARLOTTE 2, N.C. 


For additional information, use postcard facing back cover. 


Pharmaceuticals 


Ilosone Lauryl Sulfate Sulfa 

Ilosone Lauryl Sulfate Sulfa is an oral 
suspension combining the triple sulfas with 
a salt of Ilosone, a Lilly antibiotic which 
provides prompt, potent and prolonged 
therapeutic activity in the blood. The dry, 
pleasantly flavored mixture is combined 
with water to provide oral medication for 
the management of a wide variety of bac- 
terial infections. Eli Lilly & Co., 740 S. 
Alabama St., Indianapolis 6, Ind. 


For more details circle #308 on mailing card 


Prinadol 

Prinadol is a potent new narcotic agent 
for the relief of pain. It has high analgesic 
activity with low addictive liability, fast 
onset and long duration of action. It is in 
dicated as an adjunct to anesthesis, both 
before and during surgery; for relief of 
postoperative emergence excitement and 
pain; in obstetrics, during labor and de- 
fi ery as well as for postpartum pain, and 
in other chronic and acute pain. Each one 
cc. ampule contains phenazocine, 2 mg., as 
the ee orth It is supplied in ampules 
and multiple dose vials. Smith Kline & 
French Laboratories, 1500 Spring Garden 
St., Philadelphia 1, Pa. 


For more details circle 2309 on mailing card 


Surgamycin Spray Ointment 

Surgamycin Topical Spray Ointment is 
an antibiotic satel by direct spraying 
on the affected area prior to the applica- 
tion of a dressing. It produces a visibly 
uniform covering for local use in the 
treatment of abrasions, ulcers 
draining sinuses and similar superficial 
lesions, as well as on burns. A com- 
panion product to the recently announced 
Achrosurgic Topical Spray Powder, it is 
packaged in 100-gram sterile Aerosol 
dispenser cans containing 30 grams of 
ointment. American Cyanamid Co., Surgi- 
cal Prod. Div., 1 Casper St., Danbury, Conn. 


For more details circle #310 on mailing card 


wounds, 


Niamid 

Niamid is a new mood-brightening drug 
effective in helping depressed elderly pa- 
tients as well as many hospitalized patients 
resistant to other treatment. It produces a 
sense of well-being, an increase in physical 
activity, increased participation in routine, 
and improvement in appetite and mental 
alertness, according to clinical studies. It 
has also proved helpful in the management 
of depressed schizophrenic patients. Chas. 
Pfizer & Co., 800 Second, New York 17. 


For more details circle #311 on mailing card 


Otrivin 

A new nasal solution with a gentle nasal 
decongestant, Otrivin reduces swollen nasal 
mucous membranes quickly and gently in 
children and adults. It may be used in all 
conditions requiring the symptomatic re- 
lief of nasal congestion, including prompt 
reduction of the swollen mucosa for visual 
examination of the interior of the nose. 
Otrivin is available as an 0.1 percent solu- 
tion in 30 ml. dropper bottles and in 15 ml. 
plastic squeeze tubes, and in reduced con- 
centration for pediatric use. Ciba Pharma- 
ceutical Products, Inc., 556 Morris Ave., 
Summit, N.J. 

For more details circle #312 on mailing card 
(Continued on page 242) 
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zs) Add AUDIO easily 


to your present 


VISUAL nurse call system 





He's expected 
shortly, 
Mrs. Jones 





PN 


: 4 


Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight J ff th ' 

system, Executone frequently uses existing conduits or ust o © press: 

raceways—providing you with a modern Audio-Visual 7 
Better 


Nurse Call System! All accomplished with no interruption 
of service during installation! Patient Care” 


Many hospitals—old and new—are discovering the econo- ew 

~ ° . . . . .* ow xecutone communica- 

my and efficiency of Executone’s Audio-Visual system. tiene help heapltals impeove 
; ‘ : 

More patients are handled with less effort, in less time: patient care and make maxi- 

One hospital reports that Executone has reduced operating mum use of nursing time and 

: skills. Includes a summary of 


costs 8% per bed. /t is an invaluable aid in relieving the Senn andl Gentes Ghiaiin oft 
nurse shortage. Executone Audio-Visual Nurse 
By pressing a bedside button, the patient activates sig- Call Systems made by the Surgeon Generals’ offices of the 
: ~ > Army and Air Force. Also described and illustrated 
nals at three locations—chime and light on nurse’s con- ave Bestest’ Pasian Seutema, Bedside Medio Seund Sraeus 
trol station, corridor domelight, buzzer and light on duty Departmental Administrative Systems. Send in the « oupon 
stations. The nurse presses key to reply . . . Executone’s below for your complimentary copy. 
Call System may be installed complete, added to exist- 
ing domelight systems, or installed without domelights. $0000 04040066.06.66 6006466 6046006006800 
EXECUTONE, INC., Dept. K-5 415 Lexington Ave., New York 17, N.Y. 


Without obligation, please send me a complimentary copy of “Better 
Patient Care.” 

erie — —  * 
OU 

Address = . . a 


City - State 





In Canada: 331 Bartlett Avenue, Toronto 


HOSPITAL COMMUNICATION SYSTEMS «..---- ccc cc cccccccccccccecccccccccceees 
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Literature and Services 


® The all new 64-page Catalog of Mobile 
Aluminum Food Service Equipment is now 
available from Crescent Metal Products, 
Inc., 18901 St Clair Ave., Cleveland 10, 
Ohio. Cres-Cor Catalog 459 is sectionalized 
for ease in use and lists and illustrates all 
Cres-Cor models, with dimensions, weights 
and accessories. 
For more details circle #313 on mailing card. 


© “Hospital Clean!” is the title of a new 
film produced by Huntington Laboratories, 
Inc., Huntington, Ind. on hospital house- 
keeping. Developed primarily for the in- 
doctrination of hospital maids and porters, 
the film covers all areas of the hospital and 
ways and means to hoop them clean. 
For more details circle 2314 on mailing card 


SUPERIOR 
SANITATION 


@ The “most useful professional texts for 
hospital administrators, staff members, 
nurses and medical record librarians” are 
listed in an up-to-date broc hure ay ailable 
from Physicians’ Record Co., 3000 S 
Ridgeland Ave., Berwyn, III 

For more details circle #2315 on mailing card 


@ Full descriptive information on the 
Medi-Prep Medicine Station that combines 
in one fixture all necessary facilities for 
storing, preparing and dispensing of medi- 
cations is presented in a helpful booklet 
available from Market Forge Co., Hospital 
Div., Everett 49, Mass. Entitled “One Stop 
Medicine Service,” the booklet illustrates 
actual hospital installations of the Medi- 
Prep, as well as its component parts. 
For more details circle 32316 on mailing card 








New Holy Cross Hospital Addition, Salt Lake City, Utah 
Architect: John W. Maloney, Seattle, Wash 


Admin 


with 


strator: Sister Hilary 


SPENCER MOP-VAC 


.--the Built-in Vacuum Cleaning System 


Here, as in other hospitals alert to today’s heightened need for stringent 
sanitation standards, a Spencer vacuum system is being installed. 
Among the system’s superior features: 

NO RECIRCULATION— When cleaning dry mops or vacuum cleaning (with 
hose and tools), dust and germs are carried away through a piped 
system .. . cannot recirculate into the air. 

POSITIVE DISPOSAL—Dirt collects in hospital type separator in basement. 
Special piping connection permits flushing inside with water or disin- 
fectant. Discharge is through quick opening valve into sewer. 

MULTI-USE—System may be used for cleaning dry mops, vacuum clean- 
ing, cleaning boiler tubes, and (with incorporation of lightweight 
separator tank) pick up of scrubbing water. 

Request Bulletin #157, 
“Hospital Cleaning with Spencer Vacuum” 


ie) od —1 , | Oj 3 





TURBINE COMPANY 
HARTFORD 6, 


CONNECTICUT 


For additional information, use postcard facing back cover. 


@ Equipment and systems specifically de- 
signed for better hospital food service are 
cataloged in a new brochure available 
from W. H. Frick, Inc., 704 Citizens Bldg 
Cleveland 14, Ohio 


For more details circle 2317 on mailing card 


® Bulletin B-3232 describes the Titusville 
Trojan 2-Pass Unit for heating and power. 
Features illustrated in the four-page folder 
offered by Titusville Iron Works, Titusville, 
Pa., include complete wet back construc- 
tion, ease of maintenance, large furnac« 
volume and high thermal efficiency. 
For more details circle #318 on mailing card 


@ Lab-Flo Service Fixtures are illustrated 
and described in a new catalog offered by 
lr & S Brass & Bronze Works, Inc., 128 
Magnolia Ave., Westbury, L.1., N.Y. Com- 
plete detail drawings on any particular 
also available 


service fixture described are 


from the manufacturer 
For more details circle 319 on mailing card 


@ “Conductive Tile Factbook” (Form No 
228), electrically conductive 
ceramic floor tile manufactured by The 
Mosaic Tile Co., Zanesville, Ohio. Contain 
ing three separate pieces of literature, the 
Factbook includes an illustrated folder on 
the various types of ceramic tile for hos 
pitals, an “historical” study on electrically 
conductive tile installed in a hospital in 
1952, and specifications on impervious 
conductive ceramic mosaic floor tile. 
For more details circle 320 on mailing card 


disc usses 


@ The line of Chaffin-Pratt Hospital and 
Surgical Devices is illustrated and de- 
scribed in the 16-page General Catalog No. 
16 available from Pratt Hospital Equip- 
ment Mfg. Co., 3007 Southwest Dr., Los 
Angeles 43, Calif. Products covered include 
suction machines, collection outfits, re- 
covery room stretchers, irrigation bottle 
equipment, drain tubes, bottle racks and 


similar equipment. 
For more details circle 2321 on mailing card 


@ “Technical Data on Kalwall Translucent 
Structural Panels” for spandrel, curtain, 
window or interior walls as well as struc- 
tural roofs is available from Kalwall Corp 
Manchester, N.H 


For more details circle 2322 on mailing card 


@ Informative discussions on “Fire-Resist- 
ant Construction in Modern Steel-Framed 
Buildings” are available, in editorial text 
form, in a 44-page booklet published by 
the American Institute of Steel Construc- 
tion, Inc., 101 Park Ave., New York 17. 


For more details circle #323 on mailing card 


@ Information on radiation detection and 
measuring equipment for the medical and 
clinical research fields is presented in the 
32-page Catalog M-60 released by Nuclear 
Measurements Corp., 2460 N. Arlington 


Ave., Indianapolis 18, Ind. 
For more details circle #324 on mailing card 


Suppliers’ News 


Armour Pharmaceutical Co., Chicago 90, 
announces the purchase of “Pentritol 
Tempules,” a coronary vasodilator created 
by The Evron Company, Inc., Chicago. 
The report states that the purchase in- 
cludes the trademarks “Pentritol” and 
“Tempules” as well as the good will and 
business of Pentritol 
(Continued on page 246) 
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AVOID TRAGIC ERRORS 


WITH 
SAFETY KEYED 
MEDICAL 
GAS OUTLETS 


Se a bell de 
Wi ‘4 


PIONEERED 
BY SCHRADER 


PROVEN OPERATING ADVANTAGES: Just plug in or dis- ing hospital facilities. Whether you use exposed or flush 
connect with one motion. Only one hand is needed. To avoid mounted outlets, you can purchase Schrader safety-keyed 
tragic errors, each service is safety keyed. Plug-in adapters adapters and check units for installation in your own wall 
for oxygen, nitrous-oxide and vacuum are absolutely non- boxes if desired 


interchangeable, and even keyed by color to match desired 

service. They provide the life-saving speed and positive ac- 

tion hospitals demand. 

PROVEN INSTALLATION VERSATILITY: Schrader makes med- i 
ical gas outlets as easy to install as electric outlets. Wall boxes 

for flush mounting are complete, ready for installation, single 


or multiple for any combination of services, fully assembled 
in one package. Units are capped to permit dirt and dust-free 


installations. Tamper proof plugs are available for vulnerable The Heart of Schrader Medical Gas Control! Outlets 


locations. Exposed wall units are also available for moderniz- 


There's a Schrader safety keyed check unit and adapter for every medical gas service 


= === == 
j rd ' 
NON-SWIVEL OXYGEN " NON-SWIVEL OXYGEN “~ NITROUS OXIDE ADAPT. NON-SWIVEL VACUUM 


ADAPTER holds flow me ADAPTER with swivel nut ER is safety keyed to fit ADAPTER is safety keyed 
ters or humidifiers in up connection only nitrous oxide outlet to fit only vacuum out 


right position lets 


A. SCHRADER’S SON 
Division of Scovill Manufacturing Company, Inc 
470 Vanderbilt Avenue, Brooklyn 38, N. Y. 





FIRST NAME IN THE SAFEST 
0 entten oF CSSweet. MEDICAL GAS CONTROL OUTLETS 
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Thanks to more than 50 
years of specialization, 
Chicago Faucets offer your 
most complete selection of 
faucets for hospital use — 
for wash-up or laboratory 
sinks, bed-pan flushers, 
nurses’ stations, etc. 
Pedal-, leg- or wrist-opera- 
ted; interchangeablespouts, 
supplies and vacuum break- 
ers. Each has the time- 
proved replaceable opera- 
ting unit which permits 
minor service or complete 
renewal in a matter of min- 
utes. Because many s0- 
called specials are standard 
with Chicago Faucet, 
chances are you'll pay little 
if any premium in price for 


























ed tab construc- 
tion fastens 
cover securely ~ 
to bottle @ For 
High Pressure 
(autoclaving) 


for Low Pressure 
(flowing steam). 














-_~ ——_— 
‘tT ott! 


*PATENTED 


DISPOSABLE 


NIPPLE COVERS... 
provide space for identification and for- 
mula data . . . instantly applied to nipple; 
Save nurses time...cover beth nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
... Use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 


THE QUICAP COMPANY, Inc Your hospital 





hog, 





No. 904 Bed Pon Flusher, with this premium quality. 
integral vacuum breaker. 
Other types for concealed 
piping, with different nozzles, 
spouts, etc. 


SHELBY brings you 


EXPERT HELP 


on all your printed forms 


No. 886 Exposed Sink 
Faucet, with integral 
vacuum brecker. Other 
types with wall brace, pail 
hook, integral stops, etc. 


No. 625 Pedal Valve, mixing 
type. Also wall hung pedal 
valves, and leg- or wrist-oper- 
ated valves, 


cwease saucers 


ett) 

) bok 

The Chicago Faucet Co. : Spec chu 
2712 N. Pulaski Rd., Chicago 39, il. ° . _ : 


New Sketch Book 
has 64 pages of en- 
gineering data and 
dimensions on many 
special hospital 
faucets. If you buy or 
specify faucets write 


Distributed through the plumbing trade excivsively 


For additional information, use postcard facing back cover. 


and systems 


Shelby Salesbook has been serving 
hospitals for over 50 years. Your 

own Shelby representative knows 
hospital problems. He's more than 

a printing salesman...he can 

help you cut record-keeping time, 
simplify and reduce the number 

of forms you use, and he can show 

you how to eliminate errors and 

lost charges. Finally, he can pro- 

vide you with every type of form 

you use... ata minimum cost. 
Consult him... there's no obliga- | 
tion. It will save you time and ——) 
money. 
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SHELBY SALESBOOH CO. suétey 


SHELBY, OHIO 


LOOK FOR THE TRIANGLE — IT IDENTIFIES SHELBY QUALITY BUSINESS FORMS 


The MODERN HOSPITAL 





Cuts 2 
real swath! 


six FOOT TWO! That’s a man-sized swath 
this 1960 Toro Sportsman* clips off with 2 
gang units attached. Saves man-hours for you. 


And this Toro’s no toy. Under the rugged frame 
is a husky 30-inch reel unit with 6 tough blades on 
an oversize-diameter reel. Add two 25-inch gangs and 

agi got the full 74-inch swath for bind efficiency. 


Still, you haven’t heard the best news: the Sportsman 

takes a 42-inch snow plow blade, or a 30-inch lawn roller, or 

a 2 x 5 foot dump cart —or even a 32-inch triple-blade rotary 
mower unit with the exclusive Toro ““Wind Tunnel”’ design. 
This Sportsman can save you time and money year around! 


Like a demonstration on your own grounds? Simply call or write 
your nearby Toro distributor. He’s listed in the classified section 
of the _— book under “‘Lawn Mowers.” 


TORO 


TORO MANUFACTURING CORPORATION 
3013 SNELLING AVE € 
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There's one 
for your 
hospital 


CONTINUOUS SERVICE 
OR STANDBY DUTY 


3 KW to 

1000 KW- 
diesel or 
gas /butane 


STEWART & STEVENSON 
has more experience in the 
successful application of 
more generator sets in more 
different types of applica- 
tions than any other dis- 
tributor of diesel engines in 
the Nation. A Stewart & 
Stevenson engineered unit 
is a guarantee of service 
satisfaction. 


Please write for specifica- 


tions or additional informa- 
tion to 


STEWART & STEVENSON 
SERVICES, INC. 


4516 Harrisburg Bivd 
Houston 11, Texas 
Phone CApito! 5-5341 


American Cleaning Equipment Corp., man- 
ufacturer of the Chicago line of heavy 
duty vacuum cleaning equipment, an- 
nounces its move from 1600 S. Dearborn 
St., Chicago, to a new modern plant at 
5024 N. Rose St., Schiller Park, Il. All the 
newest production devices are incorporated 
into the plant which is designed with room 
for future expansion. 


Erie Scientific Co., 693 Seneca St., Buffalo 
10, N.Y., manufacturer of Precleaned 
Microscope Slides and Cover Glasses, an- 
nounces it has taken over distribution of 
the complete line under the ESCO Brand 
name due to the discontinuance of opera- 
tion of the former distributor of this prod- 
uct, Glasco Products Co. All stock numbers 
will be retained for convenience in order- 
ing and the functional packaging will re- 
main the same. 


Ferno Mfg. Co., Greenfield, Ohio, manu- 
facturer of hospital, mortuary and patient- 
handling products, announces greatly ex- 
panded engineering and production de- 
partments, as well as an entirely new office 
and display room, to accommodate its in- 
creased business. 


General Foods, Institutional Products Div., 
White Plains, N.Y., announces a financing 
program for the purchase of new hot 
beverage vending equipment. Six vending 
equipment manufacturers are presently 
participating with the company in the in 
stallment purchase plan available in the 
secteeadl United States to vending op- 
erators using General Foods beverage 
products. 


The R. C. Musson Rubber Co., manufac- 
turer of heavy duty rubber stair treads and 
rubber mats for institutional use, an- 
nounces removal to its new modern factory 
and offices at 1320 Archwood Ave., Akron 
6, Ohio. 


The Nord Photocopy & Business Equip- 
ment Corp., 300 Denton Ave., New Hyde 
Park, L.I., N.Y., announces the acquisition 
of Television Utilities Corp., Corona, N.Y., 
engaged in research, development and 
manufacture of specialized electronic 
equipment. 


The Pyramid Rubber Co., Ravenna, Ohio, 
manufacturer of the Evenflo Nurser, an- 
nounces the acquisition of the national 
line of infant products, “Round the Clock 
With Baby,” formerly marketed by Glasco 
Products Company of Chicago, the latter 
3g having been dissolved as of December 
, 1959. 


Steriphane Corporation of America, 98 
Fifth Ave., New York 11, is a new com- 
pany formed to further develop the Steri- 
ph Technique of Sterilization. The new 
company announces the development of 
Thermometer Envelopes that preserve 
sterility and avoid the danger of cross in- 
fection while reducing breakage. 





Thonet Industries, Inc., One Park Ave., 
New York 16, manufacturer of quality in- 
stitutional furniture, announces the open- 
ing of its new and expanded showroom at 
company headquarters. 


For additional information, use postcard facing back cover. 
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THE BEST SHEETS AND 


PILLOW CASES 
FOR HOSPITALS! 


Your patients rest more 
comfortably on soft. 

smooth QUALITY sheets. 

Best wearing. stronger and 
smoother because of higher 
count (144) and longer staple 
premium cotton. Sheets with 
2° hem each end for more 
uniform wear. Reinforced tape 
selvages. Pinecrest exceeds 
U.S. Government specifications 
for Class “l"’ and American 
Minimum Performance Requirements 
L24. Pinecrest is the 
registered trademark of the 
Pinecrest Cotton Mills for 

144 count sheets 


SOLD EXCLUSIVELY BY... 


KANSAS CITY 
WHITE GOODS MFG. CO. 


1819 Baltimore Ave. @ Kansas City 8, Mo. 
Telephone Harrison 11-6317 
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“Since installing a new TROY 375 lb. WX we've been 
able to process in 40 hours the same volume of 
laundry that took 60 hours with our former equip- 
ment. This machine has been installed directly under 
the operating room and this has proven to be com- 
pletely satisfactory, as no harmful vibration has 
resulted.” 





“Laundry Processing Time Cut 33%” 
SAYS SIG. PAULSON, FAIRVIEW HOSPITAL, MINNEAPOLIS, MINN. 


Check into these outstanding features of the new matically put the TROY wx through all wash and 
TROY WX WASHER-EXTRACTOR . . . features that have extract cycles in less time than required for washing 
won the unqualified approval of the men who use only on previous equipment. Flexibility of control 
them. provides repeat of cycles for extreme conditions, 


more reversals per minute — all controls conveniently 
BIFURCATOR®—Exclusive! Fast, efficient cooling, 


conditioning and shakeout of linens; provides easier 


located. 


unloading. Linens ready for ironing upon removal TROY BONUS QUALITY FEATURES — Complete safety 
. WX WASHER-EXTRACTOR. aad " ; 
from TROY WX WASHER-EXTRACTOR features, 5g” front shell plate, intermediate and high 


SPRAY RINSE FEATURES — Trunnion-type spray rinse extraction speeds, stainless steel cylinder and shell 


provides faster, more efficient rinsing; shorter wash- sheets, heavy, durable shell door latch, perforated 
- OieE, s 3 § 


° . . sta i SS siee é iti Ss, §£ i 3S stece § - ; 
ing cycles; better quality, Less tensile strength loss. nine ss steel partition stainless steel shell door 
stainless steel lined front and rear shell plates, all 


FAST CYCLE FEATURES — Chart-type controls auto- V-belt drive —no chains or gears. 


Write Dept. MH-360 for detailed bulletin 


now LAUNDRY MACHINERY 
yr ane Division of American Machine and Metals, Inc. 


EXTRACTOR EAST MOLINE, ILLINOIS 
100 Lbs. © 200 Lbs. © 375 Lbs. 
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‘: ARM 
é BOARD 
sW s«SYSTEM 


PAT. PEND. 


eee ee ee Fr re Se ee er Sere eS eS ee Se 


THE IPCO |. V. ARM BOARD SYSTEM 
is comprised of 


P CUSHION BOARD of soft, polyure- An effective method to immobilize patient's arm in 
thane foam bonded to a basswood 
splint core. Entire board encased in heat- 
sealed vinyl. PLUS, abolishing the need for materials and time spent in 


preparing makeshift arm boards. The IPCO I.V. Arm 


the administration of intravenous solutions — thus 


® DISPOSABLE DURA-WEVE® SLEEVE 
this combination provides: Board System provides a comfortable, unified, eco- 
A reusable, easily cleaned board nomical prop in accord with today’s most modern 
Complete adaptation to normal procedure technique. 
Greater utility with no time 
loss in the preparation of arm boards ron FREE SAMPLES AVAILABLE UPON REQUEST e 


Greater patient-comfort since Dura-Weve® 
absorptive qualities help prevent irritation HE-616 1.V. Arm Board HE-616X 1.V. Arm Board 


One time use of sleeve for each patient ee _..._ 
aids materially in controlling cross infection $ 1.35 ec 6 $ 1.20 eo. 
13.95 doz. 1 doz 12.75 doz 
- 12.95 doz. __ 3 doz _11.75 doz. 
_11.95 doz. _ 6 doz 10.75 doz. 


5 








®PRODUCT OF SCOTT PAPER CO. 





(Minimum Order—6 








a complete source for 
HE-616A Dura-Weve® Sleeve | HE-616AX Dura-Weve® Sleeve 


hospital su r 
ospital supplies and equipment Ser LV. Arm Board for |.V. Arm Board 


er — 


18” LONG “9” LONG 
eet _(300 per case) (600 per case) _ 
| 100 | $8.45 ¢ 100 | $445 C 


SPITAL SUPPLY CORP. | 300 (cose a = | __ 4:35 € 














600 (2 cases) : 7.45 Cc 600 (case) - 3.95 C 


161 SIXTH AVENUE ®© NEW YORK 13, N. Y. = | in ae 
OTHER OFFICES: CHICAGO 45, ILt., DALLAS 7, TEXAS 


NOTE: Please write for information and prices on conductive 
rubber covers for Arm Boards for use in O.R 
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INDEX TO ADVERTISEMENTS 


USE THIS PAGE TO REQUEST PRODUCT INFORMATION 


The index on this and the following page lists advertisements in this magazine alpho- 
betically by manufacturer. For additional information about any product or service advertised, 
circle the manufacturer's key number on the detachable postcard and mail it. No postage 


Products described in the “What's New” pages of this magazine also have key numbers 
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postage, to 
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325 A. S. R. Hospital Division (HPF) 129 
326 Abbott Laboratories . . 0, 3 
327 Acme Visible Records, Inc. (HPF) 15] 
328 Adams & Westlake Company (HPF) . 
329 Adjustable Fixture Company (HPF) - 
330 Advance Floor Machine Company 

331 Airkem, Inc 

332 Air-Shields, Inc. (HPF) 

333 Air-Shields, Inc. (HPF) 

334 American Appraisal Company 


335 American Cyanamid Compan Susgt- 
cal Products Division PCHPr) ot 


336 American Cysioscope Makers, Inc 


337 American Hospital Supply Corporation 
; ia Be Oe 


338 American Laundry ‘Mastinery Com 
pany (HPF) on oo a 


339 American Machine and Metals, Inc. . 247 
340 American Metal Products Company . 157 


M1 American-Standard, Plumbing & 
Heating Div ‘ - 166, 167 


342 American Sterilizer Company (HPF) . 10 
343 American Sterilizer Company (HPF) . 53 
344 American Sterilizer Company (HPF) . 127 
M5 Applegate Chemical Company (HPF) 202 
346 Armour Pharmaceutical Co meme Ge 
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(We pay the postage) 
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347 Auth Electric Company 

348 Baker Linen Company, H. W. .......... 

349 Bard-Parker Company, Inc. (HPF) ... 
380 Bard-Parker Company, Inc. (HPF) .... 
351 Bauer & Black , . 160, 
352 Baum Company, Inc., W. A. (HPF) . 
353 Baxter Laboratories . antennal 
354 Bay West Paper Company . _ 
355 Becton, Dickinson & Company (HPF) 
386 Behr-Manning Company . 
357 Berbecker & Sons, Inc. (HPF) 

358 Biakeslee & Company, G. S&S. . 

358 Blank & Company, Inc., Frederic 

360 Blickman, Inc., S. (HPF) 

361 Brillo Mig. Company . 

362 Burgess-Manning Company 

363 Carrom Industries (HPF) ...... 

364 Castle Company, Wilmot (HPF) Cover 
365 Caterpillar Tractor Company ............... 
366 Chemstrand Corporation 

%67 Chicago Faucet Company ... . 

368 Ciba Pharmaceutical Products, Inc. .... 
369 Clarin Mig. Company . 

370 Classified Advertising —........... 

371 Clay-Adams Company, Inc. 

372 Colgate-Palmolive Company . 

373 Colorizer Associates —.......... 

374 Construction Specialties, Inc 
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Continental Coffee Company ............. 134 
Continental Hotel .... — 


Continental Sound Engineering Com- 
pany .... 214 


Cook Machinery Company, Inc. ..... 227 
Couch Company, Inc., S. H. .......... 6] 
Cutter Laboratories ................. 13, 114 
Davol Rubber Company ................ 5B 
Dayless Manufacturing Company .... 227 
DeJur-Amsco Corporation .........<--... 177 
Deknatel & Son, Inc., J. A. ....-....-.- 186 


DeLuxe Metal Furniture Company 
See eweon 208 


DePuy Mig. Company, Inc. (HPF) ... 232 
Despatch Oven Company (HPF) ..... 226 
Diack Controls (HPF) ..................... 10 
Dolge Company, C. B 
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Eastman Kodak Company ........... 

Eaton Laboratories 
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411 Grocery Store Products Company ... 138 
412 Haney Associates, Inc. (HPF) ......... 

413 Hard Mig. Company (HPF) .................. 
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415 Hill-Rom Company, Inc. (HPP) ............ 
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419 Hospix TV 
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423 Hypo Surgical Supply Corporation ... 206 
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STEROXCIDE STERILIZATION ” 
Helps Control STAPH 


Be SAFER...with Cas&#2e_ STEROX-0-MATIC 


Investigation has proved beyond doubt that the catheters, scoped instruments, intravenous tubing, 


alarmingly high incidence of hospital Staphylococcus 
can be traced in part to improper methods of sterilization. 

That's why Castle’s new Steroxcide Sterilizers can be 
so important to you. The low-temperature Steroxcide 


rubber gloves, anesthesia masks, “‘sharps,”’ eye instru- 
ments, cameras and many items difficult or impossible 
to process by ordinary means. 

System kills a/l microbial life—gives positive steriliza- 
tion—yet can’t harm delicate instruments and mate- 
rials. Damage from high heat and/or moisture content 


EXPENSIVE?...NO!...i1N FACT, 
IT CAN SAVE YOU MONEY! 


of the dry heat or steam systems is avoided. 
Blankets, mattresses, pillows and other personal con- 
tact items normally dry cleaned only, can now be inex- 


Rubber gloves can be Steroxcide Sterilized countless 
times without losing elasticity or tensile strength. Using 
Steroxcide, a 416-bed Eastern hospital reduced its glove 


pensively STERILIZED as well. You can also sterilize replacement 60°; in one year .. . a total $3,678 saving 
such equipment as incubators, bassinets, heart-lung 


whole host 


on gloves alone! Real savings . . . which can be yours 


oxygenators, and a of smaller articles— with Castle Steroxcide Sterilization. 


NOW...STERILIZE ALL HEAT AND MOISTURE SENSITIVE SUPPLIES 


MORE INFORMATION? SEND COUPON > 


Cast) 


S2) 
Ss ee 


LIGHTS AND STERILIZERS 


Name 
WILMOT CASTLE CO. 
1700-3 E. Henrietta Rd. 
Rochester 18, New York 


Firm or Hospital 





Please send details on 
the Castle Sterox-O- 
Matic Gas Sterilizer. 


Address 


City Zone State 











CHEMOPALLIDECTOMY 


Closest thing to ( )perating Barehanded 
CREST” Brown Milled Surgeons’ Gloves by iy EARA LE “ x 


Now your eye, brain and vascular surgeons can operate in barehanded com- 
fort... without any threat of infection. CREST Surgeons’ Gloves are 47 per- 


cent thinner and softer than regular weight Brown Milled gloves. Mepediie r- 
genic CREST Gloves provide the ultimate in sensitivity. Radial bind across 
palm and knuckles is nonexistent so hand fatigue is eliminated. CREST 
Gloves are especially recommended for brain, eye and vascular surgery. For 


detailed information and samples, contact your Seamless representative. 


HOSPITAL DiviISiION ———————————_ 


‘THE : SEAMLESS RUBBER COMPANY 


NEW HAVEN 3,CONN,US.A 











